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About twenty years ago, American veterinarians adopt policy 
of using the tuberculin test as a means for detecting previously unrecog- 
nized potential and active disseminators of bovine tubercl illi and 
of slaughtering all contaminated cattle to protect the uninfected mem- 

bers of herds. In response to repeated general applications of these 
j rigorous prophylactic measures, the former widespread met { bovine 
i tuberculosis has practically disappeared from the United States. This 
: outstanding demonstration of the control of communicable disease sug- 
j gests the possibility of effectively and promptly controlling the human 
4 source of contagion by intensively applying comparabk phylactic 
measures suitable for preventing infection in man by contact. The 
magnitude of this problem is such that its ultimate solution will doubtless 
4 require the concerted efforts of the large number of physicians engaged 
4 in private practice. 

An ideal and complete method for attaining this objective probably 
q should include: (1) the routine application of the Mantoux test to 
the present and future members of the entire population; (2) periodic 
i retesting of all persons found uninfected on previous surveys; (3) fre- 
: quent roentgenologic, clinical and laboratory examinations of each 
a infected patient discovered during repeated epidemiologic surveys, and 
¢ (4) prompt segregation of all patients with tuberculosis until their 
Ki condition is no longer infectious. This program provides a practical and 
7 dependable method for identifying human disseminators of tubercle 
y bacilli with reasonable promptness and supplies an effective method for 
. keeping them from infecting their associates. It is based, therefore, on 
fe two fundamental principles which are identical with those underlying 
the plan by which bovine tuberculosis has practically been eradicated. 





\ systematic general use of the idealistic but expensive program out- 
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lined here as suitable for effectively screening the population could 
probably be expected to control the human source of contagion in much 
the same manner that a general application of an essentially identical 
program solved the comparable problem of controlling the bovine source 
of infection. 

The appeal of this utopian possibility, combined with a desire to 
guarantee, if possible, that children receiving private professional care 
were not living in intimate contact with persons having open tuberculosis, 
resulted in the modest attempt here reported to test the practicability 
and value of surveying household units. The original intent of this 
venture was to apply Mantoux tests to the entire personnel of separate 
homes at regular intervals and to obtain annual clinical and roentgen 
studies of each infected patient discovered in this manner. The inability, 
however, of many parents to finance indicated roentgenologic examina- 
tions, combined with the frequent failure of tuberculin-sensitive persons 
whose initial studies revealed no obviously communicable form of tuber- 
culosis to appreciate the desirability of submitting regularly to relatively 
expensive complete reexaminations, greatly limited the use of this pre- 
ferred plan for detecting cases of open tuberculosis. Consequently, the 
need for developing an inexpensive method for surveying families with 
limited resources seemed to be obvious. 

The economical expedient that was devised to facilitate the pro- 
motion in private practice of an unsubsidized tuberculosis survey 
included the routine use of the relatively inexpensive Mantoux test and 
utilized the results of tests applied to children for determining whether 
the economy of omitting roentgenologic and clinical examination of their 
adult associates was permissible. According to this plan, the satisfac- 
torily demonstrated failure of tuberculin-sensitive parents to infect their 
own children was accepted as dependable evidence that the former were 
not serving as effective sources of contagion and that additional and 
relatively expensive examinations of the specifically allergic adults could 
be deferred with reasonable safety. Household units of this character, 
as well as those which contained no infected member, were tentatively 
rated, solely on the basis of the results of the tuberculin test survey, 
as safe, contagion-free units. Retention of this rating was deemed con- 
tingent, however, on periodic demonstration that the number of infected 
persons in the home was not increasing. The different types of house- 
holds tentatively accredited in this manner as safe units for children to 
live in are portrayed graphically in table 1. Families composed of 5 
members were used in the table merely for illustrative purposes. 

The compromise method for identifying homes which harbor dis- 
seminators of tubercle bacilli is open to the objection that it tends to 
defer the detection of cases of open tuberculosis until the infection of 


a previously uncontaminated associate has been accomplished. It is to 


he emploved, therefore, mainly in fields where a lack of funds leaves 
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no alternative. When used under these circumstances, the inexpensive 





plan for surveying component units of the population serves two 





important functions. It leads to the discovery of patients with open 





tuberculosis whose identification might otherwise be delayed, and it 





provides a means by which a large number of physicians engaged in 





private practice can participate in the tremendous task of controlling the 





human source of infection. The economical alternative for the pre- 





ferred method of more thoroughly canvassing households seems to 





constitute a valuable auxiliary, or complementary means, for augmenting 





the present antituberculosis campaigns, and for this, as well as for other 









reasons, its liberal application in neglected fields probably can be recom- 




















TABLE 1.—Schematic Representation of the Application of the mical 
Method for Accrediting Household Units 
Tuberculin Reaction 
= ESET AE tet SES = 
Parents Children 
ey ea ee EES 
Father Mother 1 y - 3 
Types of Households Accredited Solely on Results of Mantoux 17 
-- -- ~- -- = No infected person in the home 
_— — ~~ Infected adult had not contaminated ediate asso- 





— + — _ clates 









+ + : _ — Infected parents had not contaminated their children 





Households Whose Rating Required Additional Study 





- * - Special examination of infected child was desirable 
+-* - Special examination of infected parents was impera- 












+* - tive and of infected children was desirat 





* One or more children per household might have been tuberculin-sensitiv« 






mended. Limited financial resources generally necessitated its use in 





the investigation of the homes included in this study. Since the follow- 





4 up phase of this investigation is in its infancy, only the results of the 





initial survey are reported in this paper. 





During a three year period 0.1 mg. of old tuberculin was adminis- 
S a 2 


tered intradermally to each of 1,593, or 69.1 per cent, of the 2,305 senior 


and junior members of 642 separate households (table 2} The pre- 







liminary survey included the entire personnel of 213, or 33.2 per cent, 





of the homes represented in this study (table 3). For various reasons, 





frequent among which was the failure of the father to receive a tuber- 





culin test, the remaining 429 groups were only partially investigated. 





Consequently, 307 homes are represented in the survey by 1 parent and 






a 1 or more children, and 122 units are represented solely by children. 
The Mantoux test was applied to 57.3 per cent of the parents and to 

1. Mantoux tests were also applied to 33 adult relatives and to 11 maids. 
Twenty-four of the former and 1 of the latter were found to be sensitive to 
tuberculin, but in none of these cases was a communicable form of tuberculosis 

found. The records of these 49 adults somewhat temporarily present in the homes 






surveyed are not included in the tables 
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83.9 per cent of the children in the homes that were canvassed (table 2). 


Although the survey was by no means a complete one, the tested sample 






(69.1 per cent of the total personnel of these households) probably was 






Tas_eE 2.—Ortenting Tabulation of the Data Obtained in the Preliminary 






Survey of Household Units 
















Number Parents Children 
of Number . \— - - 

House- and \verage Average 

hold Total Percent Annual Annual 
Units Per- age Number Percent- Infee Number Percent- Infec- 
Repre- sonnel of Total Aver and age tion \ver- and age tion 
sented of Person age Percent- Found Attack age Percent- Found Attack 
in the These nel (ge, age In- Rate per Age, age In- Rate per 
Survey Units Tested Yr Tested fected 100 Cases Yr. Tested fected 100 Cases 








642 1305 1,59 1.9 733} i 1.6 6.3 S60t 5.2 0.8 












(85.9) 








See Tootnote 1. 
+ Total number of living parents, 1,280; 4 deceased 


: Total number of living children, 1,025; number deceased not known. 















TasL_eE 3.—Distribution of Infected Persons in Various Groups of Households 
Surveyed with Different Degrees of Thoroughness 



















Parents Children > Households 
- — rt mae 
3 : 5 3 TD = pigs 
e > - = a = z = 5 
— ~ Pal D> = — — 4 ft Se 
=| . “ oe = =) S ~ & ~ 
oe 5 5 2 e= = o 2 n 64 
5 5 < < = 5 = 5 3 “3 
. & = & € & & eB = FE = 
Ss = §€ € €§ g &€ € 8 : i 
: 5 S > S S = = 5 * C 
5 Zz a¥ -t — = Zz vA Ay YAOS ee) 
Complete Household Units Tested 
1 9? 0 1.2 5.4 17 73 4* 5.2) 16 {* 8.7) 
9 168 50 6.6 3.7 130 124 6 4.6} 140+ 84 6 7.1} 498 
45 





34. bed Me 11s l. 11.3 83 12 14.i 





One Parent and Majority of Children in the Home Tested 





i 137 0 34.0 6.5 167 166 l 0.6 137 


170 100 26.9 6.7 207 198 9 4.3 170 







Total 


and av. 307 364 10 307 


9 





55.4 35.6 6.4 374 Mi { 








Parents Not Tested; Majority of Children in the Home Tested 






( . heals ices 6.3 146 136 10t 6.9 122 





Grand 
total 730 7.3 5.9 6.3 860 S15 45 5.2 642 








No adults except the parents were living in these homes. 
+ Chi square + 1.48 140 chances per 1,000. 
t Roentgen examinations of these children gave negative results. The sources of their 
infection were not determined. 

§ Chi square + 0.95 342 chances per 1,000. 















sufficiently large to provide an approximate estimate of the general 





situation in the entire group of homes. 
As the investigation continued, an increasing tendency was observed 







not only for partially surveyed groups to accept complete epidemiologic 








tf ATE TIOETID VN OYTO) 








STEWART—TUBERCULOSIS 703 








study but also for the entire personnel of recently approached families 
to submit to Mantoux tests the first time this health measure was recom- 
mended. Apparently the educational influence of the program gradually 


facilitated its application. 
Of the 733 parents who received the test at an average age of about 


36 years, 57.3 per cent were found to be sensitive to tuberculin (table 2). 
Infection with tubercle bacilli had been introduced into this group at an 
average rate, therefore, of about 1.6 per cent annually. 

The experience of the 860 tested children in these homes was defi- 
nitely superior to that of their parents. At an average age of 6.3 years 


only 5.2 per cent of the former were found to be sensitive to tuberculin 
(table 2). The average annual rate of attack by primary infection for 
this group was 0.8 per cent, which is half the rate (1.6 per cent) 
recorded for the parents. These observations show that the risk of 
tuberculous infection recently faced by these children was distinctly 
lower than that experienced by their parents during preceding years 
and suggests that the risk of infection prevalent in the general environ- 
ment had declined appreciably in the previous three decades 

The children included in this study were living in intimate contact 
with a liberally infected group of adults (57.3 per cent infected, table 2), 
but in spite of this exposure only 5.2 per cent had acquired sensitivity 
to tuberculin when an average of 6.3 years was reached. ‘This observa- 
tion provides circumstantial evidence to the effect that tuberculosis of 
the first infection type (this term is currently applied to the broad intro- 
ductory phase of the evolution of the disease), which created the state 
of sensitivity to tuberculin in the adults, is not an effective source of 
contagion. In other words, tuberculosis in the primary stage of develop- 
ment does not seem to be an important source from which children 
acquire infection with tubercle bacilli. 

Additional information relative to the households included in this 
study is revealed by the data in table 3. The observations on the 
partially surveyed units probably call for no discussion except mention 
of the fact that the incidence of sensitivity to tuberculin recorded for 
the tested senior and junior members of these homes approximates that 
noted for the corresponding age groups in the completely canvassed 
units. The general similarity in this respect between the partially and 
the completely surveyed households suggests that the observations made 
on the latter probably indicate with considerable accuracy the situation 
generally prevalent in the former. 


According to the data in table 3 for the 213 completely tested house- 
holds, neither parent was infected in 46 units (group 1), 1 parent was 
infected in 84 units (group 2) and both parents were infected in the 
remaining 83 units (group 3). Of the 77 children residing with adults 


whose reaction to the Mantoux test was negative (group 1 2 per cent 
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were found to have positive reactions to tuberculin when tested at an 
average age of 5.4 years. Since the children of this group were living 
with uninfected parents, the tuberculous infections acquired by the 
former obviously were derived from sources outside the immediate 
family, For this sample of children living in tuberculosis-free homes, 
approximately 1 in 100 was infected annually from extraneous sources. 
This observation suggests that the primary infection risk or attack rate 
provided by the general extradomiciliary environment of children from 
Minneapolis homes of the type of which this series is representative 
amounts to roughly 1 per cent annually. 

The incidence of sensitivity to tuberculin (4.8 per cent) observed for 
the 130 children from homes in which 1 parent was infected (group 2) 
closely approximates that (5.2 per cent) recorded for the children living 
with uninfected adults. This observation is interpreted as dependable 
evidence that the tuberculin-sensitive senior members of the homes 
included in group 2 were not serving as active sources of contagion and 
that the type of tuberculosis responsible for their specific allergy was 
not readily communicable. This deduction derives additional support 
from the observed failure of the 1 infected parent to contaminate the 
other adult in the home. 

The incidence of sensitivity to tuberculin (11.3 per cent) recorded 
for the 133 children from homes in which 2 infected adults were present 
(group 3) is distinctly higher than that recorded for the junior mem- 
bers of the households in which 1 or neither of the parents was infected 
(groups 1 and 2, respectively). The value of chi square (1.48), com- 
puted from the data for the children in groups 1 and 3 (without making 
any correction for the disadvantage of a higher average age for the junior 
members of the latter group), indicates that the chances are 140 to 
1,000 that the observed difference in the incidence of tuberculin-sensitive 
children in these 2 series of cases is the accidental result of random 
sampling. Apparently, no significant increase in infection among chil- 
dren attended the presence of 2 infected parents in each of the homes 
comprising group 3. This observation is interpreted as evidence that 
these contaminated adults, who were known to have primary tubercu- 
losis by virtue of their demonstrated sensitivity to tuberculin, were not 
serving as active sources of contagion. 

The data in the remaining section of table 3 for the completely sur- 
veyed homes show that the incidence of households with infected chil- 
dren was not significantly higher in the series of 83 units with 2 infected 
parents than it was in the group of 46 homes with no tuberculin-sensitive 
adult. 

In general, the data in tables 2 and 3, from several angles of 


approach, agree in indicating that the first infection type, or the primary 


stage in the evolution of tuberculosis, the condition which is present in 
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each tuberculin-sensitive patient and actually created this spe 
of allergy, is a relatively unimportant source of human cont 
tions. Apparently, the disease must progress beyond the intr: 
or primary phase before it becomes a serious source of humat 
infection. Since sensitivity to tuberculin is present in a high pe 
of the senior members of the population, the observed failure 
tuberculosis, per se, to serve as an important public menace to | 
encouraging. Efforts to prevent human contact infection prob: 


be focused almost entirely on the identification and segrega 


patients whose pulmonary disease has progressed beyond th 
or first infection, stage of development. 


The frequent presence of tubercle bacilli in the pharyngeal s¢ 


and the gastro-intestinal contents of children with primary tube 
has created concern relative to the potential infection risk prov 
the tuberculin-sensitive junior members of the population. D.: 
taining to this question are provided by observations mad 

children who entered the Lymanhurst Health Center uninfec 
attended the school for various periods, throughout which they 

intimate daily contact with classmates who had primary tubercu 
most instances in the fibrotic or the calcified stage of developme: 


time of attendance at Lymanhurst averaged five months for 67 
originally uncontaminated children, and during this period 


per cent, became sensitive to tuberculin. The incidence of nm 
infections for this series (4.5 per cent) was slightly highe1 
(3.8 per cent) observed for the remaining 52 children, who s 
average of twenty-five months at Lymanhurst. The failur 
increase in infections to parallel the increase in the length 
contact with tuberculin-sensitive students is interpreted as evid 
children with primary tuberculosis in the fibrotic or the cal 
are relatively unimportant sources of infection. If a re 
municable phase of tuberculosis of first infection exists, it 
limited mainly to the early stage of the disease. The gene: 
however, of the condition to produce an abundance of sputur 
customary tendency of children not to expectorate doubtless 
frequency with which children with primary tuberculosis of r 
infect their associates. Furthermore, the communicability 
dition is probably diminished by the general tendency of thi 
to discharge tubercle bacilli mainly by way of the intestines. -\ 
the contagiousness of primary tuberculosis in various stages « 
ment and for different age groups cannot be accurately esti 
seems reasonable to believe that this condition falls far 
ulcerative reinfection type of pulmonary tuberculosis as a pul 
to health. 

\dditional details relative to the manner in which tuberculi 


patients were distributed among the 213 completely tested 
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are disclosed by table 4. The homes in which no infected child wa 
present are separated in this table from those which included 1 or mor 





contaminated children. This arrangement of the data shows that 42, 
or 19.7 per cent, of the thoroughly canvassed households did not contain 






a single tuberculin-sensitive member. In accordance with the economical 






plan for rating homes, these units were given an accredited status solely 
on the basis of the results of the Mantoux test survey. About 20 per 


cent of the total population of the entire series of completely surveyed 









units was living in an immediate environment of this character. In 





Taste 4.—Additional Details Relative to the Completely Surveyed Groups 
of Household Units 










Percentage 









of the 
Population 
Number of Infected Percent- in Each 
Persons in Number of age of Personnel of Group of 
Each Home Homes in Completely Households Completely Basis on Which the 
—__—— A___—_—_—-—, Each Surveyed in Each Surveyed Accredited Rating 
Group Parents Children Group Units Group Units Was Founded 





Homes in Which No Infected Child Was Present 


1 A* ( 0 42 19.7 154 20.1 No infected persor 
present in the home 







DA ! 0 i8 6.4 S75 30.9 Infected parent 
had not contami 
nated senior and 
junior associates 








3 A 2 0 71 33.3 251 32.8 Infeeted parents 
had not infected 
their children 












MOMs oe se beeaeereeea enon 191 89.7 680 88.8 









Homes in Which One or More Infected Children Were Present 
B 0 1 4 1.9 15 2.0 
B 1 1 6 2.8 23 3.0 
B ‘ ° ‘ 


on 





$C 


Total.... jadwe Wie an dae 29 10. 86 11.2 











* The numeral refers to the group; the letter, to a subdivision of the group. Consequently, 
groups 1A and 1 B= group 1 in table 3. 











general, these observations demonstrate the existence in Minneapolis of 
tuberculosis-free households and suggest that the local incidence of 
homes in which this ideal situation prevails is encouragingly high. These 
observations also seem to indicate that the eradication of human tuber- 







culosis is a practical problem the solution of which merely awaits a 





general intensification of present efforts to prevent infection in man by 






contact. Important progress in this direction, obviously, has already 






been accomplished in some localities. 






Sensitivity to tuberculin was limited to the adult members of 149 
families (groups 2A and 34, table 4). In 78, or 36.6 per cent, of th 
213 completely surveyed units only 1 parent was infected, and in 71, or 







33.3 per cent, both parents were sensitive to tuberculin. Since the 
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infected parent in each home group 2/ had not infected 1 ining 









nembers of the family, and since the 2 tuberculin-sensitive adults in each 
home in group 34 had not contaminated their children, these 2 series 
of units were tentatively accredited, solely on the results of the Mantoux 
tests, with containing no person with open tuberculosis. Consequently, 
without incurring the expense of clinical, laboratory and roentgen exami- 
nations, a total of 191, or 89.7 per cent, of the 213 completely tested 
households were rated as safe units for children to live in. The economy 






Taste 5.—Details Relative to the Completely Surveyed Househ 
Which Infected ( hildren Were Present * 













Children 
Roentgeno Roentgeno S ree oO 
gram Mother gram ] 2 { fection 






Father 













Both Parents Uninfected 







M—R— M—R— M+R+ known 
M—R M—R—- M+R+ known 
M-—-R M—-R— M+R+ known 










M—R— M—R— M+R+t M—R M—-R—- M—R— t 











One Parent Infected; Other Parent Uninfected I B 
M—R M+R+- Negative M+R+- known 
M—R M+R+ Negative M+R known 
M+R Negative M—R— M+R4 M—R known 
M+R Negative M—R— M+R M—R know! 
; M+R+ Negative M—R— M+R+ M—R— known 
; M—R— M+R+ Negative M+R+ M—R M—R— known 








Both Parents Infected 



















M+R+ Negative M+R+ Negative M+R+ known 
M+R+ Negative M+R+ Negative M+R+ known 
M+R+ +t M+R+ Negative M+R+$§ Father 
M+R+ Negative M+R+ Negative M+R known 
M+R+ - Negative M+R— None M+R+ M—R known 
M+R+ Negative M+R— None M+R+ M—R known 
M+R Negative M+R— Negative M+R+ M—R— nknown 
M+R+ Negative M+R— Negative M+R+ M—R— known 
M+R Negative M+R— Negative M+R+ M+R+ known 
M+R Negative M+R— Negative M+R+ M—R M—R— known 
M+R+ Negative M+R— Negative M+R+ M+R M—R Unkonwn 
M-+-R Negative M+R— Negative M+R M+R M—R M—R known 

* M—R—, Mantoux test negative and no roentgen study made; M+R toux test 
positive and roentgen study made; M+R—, Mantoux test positive and no roent ly made. 









) 


+ Child died of miliary tuberculosis at the age of 27 months. 
t Father had phthisis. : ? 
§ Pneumonie infiltration in each lung and tuberculosis of right hip 














accomplished by this method of evaluating the home envi 






satisfactory is obvious. 








The second section of table 4 presents the records for the com- 
pletely surveyed households which included tuberculin-sensiti ildren. 
\ttention is called merely to the fact that the incidence of homes of this 
character was relatively low for each of the different groups of units 
ind that it displayed no special relationship to the inclusion, in some 





instances, of infected parents. 
\ graphic representation of additional details relative 1 e thor- 






ughly canvassed households which included tuberculin-sensit ildren 





provided by table 5. Clinical, laboratory and roentge: nations 
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were made on all the 25 infected children and on 27 of the 30 intecte 
adults living in these homes. As a_result of the special study of thes: 
units, only 1 parent and 2 children were found in whom the diseas 
had progressed beyond the primary stage. One of the latter (included 
in group 1B) apparently was infected by a tuberculous aunt, who visited 
the home for a short period. This deduction is supported by the observed 
absence of sensitivity to tuberculin from the remaining 5 members oi 
the household. The infected child in this home died of miliary tuber- 
culosis at the age of 2 years. The other child whose disease had pro- 
gressed beyond the primary stage of development was exposed to a father 
with the reinfection, or adult, type of pulmonary tuberculosis (group 
3B). Roentgen study of this child revealed bilateral pneumonic infil- 
trations and tuberculous involvement of the right hip. In this instance 
follow-up studies indicated that the pulmonary lesions probably were 
primary whereas the involvement of the bone was a secondary form 
or stage of the disease. 

Although roentgen study was made of 26 additional tuberculin- 
sensitive adults who were residing with infected children, no additional 
sources from which the latter acquired their contamination were dis- 
covered. .\pparently, most of these infections were extrafamilial in 
origin. 

Details relative to 9 households represented in the survey by 1 parent 
and 1 or more children and in which infected children were present are 
shown in the first two sections of table 6. The first unit in this series 
was composed of 6 members. Although the father did not receive the 
Mantoux test, the fact that his wife and 3 of his children were unin- 
fected is strong circumstantial evidence that he was not an active source 
of contagion. The 1 infected child had been exposed to a tuberculous 
aunt in 1926, during a short period in which the latter was awaiting 
admission to a sanatorium. The child had a positive Mantoux reaction 
shortly after this exposure, but roentgenograms of her chest repeatedly 
failed to reveal any evidence of disease. In 1931 she had slight hemopty- 
sis, and a roentgenologic examination made at that time revealed a small 
cavity in the subclavicular region of the right lung. 

The partial survey of the 8 homes where infected children were 
known to be living with at least 1 tuberculin-sensitive parent (second 
section of table 6) disclosed 2 fathers with phthisis. The source from 
which the remaining infected children acquired their infection was not 
determined. 

The combined data for the 31 households in which one or both parents 
received the Mantoux test and in which infected children were present 
(tables 5 and 6) show that definite exposure of the children to an adult 
with phthisis occurred in 5, or 16.1 per cent, of these homes. 





p 
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Included in this investigation were 8 additional households in which 
a parent with definite ulcerative pulmonary tuberculosis was present, 
but in these the parent had failed to contaminate his childret 
tion of table 6). Two of these tuberculous adults were carefully segre- 
gated at home, 3 were sent to sanatoriums and the remaining 3 received 
some form of collapse therapy and remained in the home 


Taste 6.—Details for Partially Tested Household Units from ( 
(Table 3) in Which Infected Children Were Present and 
Which Included Adults with Open Tuberculosis Wh 

Had not Infected Their Children* 





Children robable 
Roentgeno- Roentgeno- — —— purce of 
Father gram Mother gram l 2 : fectiont 


One Parent Tested and Found Uninfected ( p 4, Table: 
M—R— M+R+{ M—R M—-R Aunt 


One Parent Tested and Found Infected G p 5, Tables 


M+R+ Negative M+R-4 known 
M+R+ Negative M4 known 
M+R+ Negative M4 known 
M+R-+ Father 
M+R+ 1} ither 
M-+ a nknown 
M+R+ Negative M4 known 
M+R+ Negative M d known 


Negative 


Uninfected Children Living wit! i fferent 
Adults with Phthisis Groups, Table : 
M+R+ n M 3 other; home 
e ior 
thisis 
M+R+ Negative M - Father: in 
natorium 
M+R+ os M - fother; extra 
eural thora 
plasty 
M+R+ Negative M ther; paraly 
sis of the 
renic nerve 
M+R+ Negative M ther; in 
atorium 
M Mother; pneu 
mothorax 
Negative M J Father; rest in 
iat home 
r; in san 
rium 


Negative +R-+ M 


MR Mantoux test 





M—R—, Mantoux test negative and no roentgen study made; 
positive and roentgen study made; , phthisis. 
+ Disposition of persons with open tuberculosis who had not infected 
t Infected in 1926; phthisis developed in 1931. 


children. 


At the conclusion of this preliminary survey, a total of 13 adults 
and 1 child with the reinfection, or adult, type of ulcerative pulmonary 
tuberculosis were known to be present as members or visitors in the 
642 households included in the study. Eleven of these 14 patients with 
open tuberculosis were discovered by various clinics and physicians who 
were not participating directly in this investigation. In only 3 instances, 
therefore, can this preliminary survey be given exclusive credit for 


identifying previously undiagnosed phthisis. It led to the detection of 
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1 case in which the condition was suspected; necropsy showed that the 
patient had metastatic sarcoma of the lung. Although the recognition 
of 1 suspected and 3 definite victims of phthisis required 1,593 Mantoux 
tests and roentgen examinations of 70 tuberculin-sensitive members of 
households in which infected children were present, the immediate and 
ultimate benefits to be credited to the discovery of these potential and 
active human sources of contagion doubtless more than compensate for 
the expenditure of effort and funds their identification incurred. 

The value of this preliminary survey is by no means limited merely 
to the discovery of a few menaces to the public health. In addition to 
its general educational influence, it established information relative to 
the distribution of infected persons among the members of a series 
of households, and this information should prove valuable when each 


group is rechecked. With this knowledge available, a future increase 


in the infected personnel of any of these homes can be detected easily, 
promptly and inexpensively; thus, subsequent surveys obviously will 
single out units in which a spread of tuberculosis is occurring and in 
which special examinations are imperative. 

In view of its multiple benefits, the general application to commonly 
neglected social groups of an inexpensive method for identifying homes 
that harbor patients with open tuberculosis, which involves repeated 
household surveys by means of the Mantoux test and concentrates the 
use of the more expensive procedures, such as roentgen examinations, 
on the tuberculin-sensitive members of units that include infected chil- 
dren, is recommended. The promotion by physicians engaged in private 
practice of individual unsubsidized programs of this general character 
doubtless will materially aid present antituberculosis campaigns and 
simultaneously accelerate the eradication of tuberculosis of human 
origin. The use of an economical alternative for the preferred plan of 
more thoroughly canvassing household units probably should be limited 
mainly to fields in which a lack of funds leaves no alternative. 


SUM MARY 


An economical method for detecting households that harbor patients 
with open tuberculosis was used in this study. The method included 
the routine use of the Mantoux test but concentrated the use of the 
more expensive procedures, such as roentgen examinations, on the tuber- 
culin-sensitive members of homes in which infected children were 
present. The economy accomplished in this manner seemed to make the 
plan suitable for general use in private practice. 

In the preliminary survey 0.1 mg. of old tuberculin was administered 
to 1,593, or 69.1 per cent, of the 2,305 senior and junior members of 


642 homes. 
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The investigation included the entire personnel of 213 households. 
(of the remaining 429 homes, 307 were represented in the survey by 


| parent and | or more children, and the remaining 122 units were rep- 


resented solely by children. 

The Mantoux test was applied to 57.3 per cent of the | 
to 83.9 per cent of the children in these homes. 

Of the 733 parents who were tested at an average age 
years, 57.3 per cent were sensitive to tuberculin. The annual 
attack by primary infection for this group averaged about 1.6 per cent. 

Of the 860 children who were tested at an average age of 6.3 years, 
5.2 per cent were sensitive to tuberculin. The annual rate of attack by 
primary infection averaged about 0.8 per cent. Apparently the mean risk 
of infection recently faced by these children was distinctly lower than 
that experienced in preceding years by their parents. This observation 
indicates that exposure to open tuberculosis is experienced infrequently 
by children residing in Minneapolis homes of the type included in this 
study. 

Various observations are presented which are interpreted as evidence 
that primary tuberculosis, the type’ or stage of the disease that is present 
in each tuberculin-sensitive patient, is a relatively unimportant source 
from which infection in man is acquired by contact. Apparently, efforts 
to control the human source of the disease can be concentrated almost 
exclusively on the identification and segregation of patients with the 
ulcerative or reinfection type of pulmonary tuberculosis. 

Of the 213 completely surveyed households, 42, or 19.7 per cent, 
did not contain an infected member. These units were tentatively rated 
as certified, tuberculosis-free homes, solely on the basis of the results 
of the Mantoux tests. 

In 149 of the 213 completely surveyed homes tuberculin sensitivity 
was limited to the adult members of the family. The observed failure 
of these infected parents to contaminate their children was accepted as 
evidence that the former had no readily communicable or open type 
of tuberculosis. Consequently, these households were tentatively accred- 
ited as contagion-free units, solely on the basis of the results of the 
\Mantoux tests. 

Merely by applying Mantoux tests and without incurring t xpense 
{ additional examinations, 191, or 89.7 per cent, of th mpletely 
tested units were tentatively rated as safe for children to live Reten 
tion of this accredited standing is deemed contingent on periodic dem 
mstration by means of the Mantoux test that the numbet infected 
persons is not increasing. 

Infected children were present in only 10.3 per cent of the 213 com 

letely surveyed households. The use of roentgenologic, | and 
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laboratory examinations was concentrated on the tuberculin-sensitiv 
members of these units. The source from which infection with tubercl: 
bacilli was probably acquired by the tuberculin-sensitive child was deter 
mined in only 2 of the cases in 22 homes. 

At the conclusion of this initial survey, 14 patients with the ulcerativ: 
or adult type of pulmonary tuberculosis were known to be present in 
the entire group of 642 households. Eight of these persons had _ not 
infected their children, owing possibly to the early recognition of the 


disease and the subsequent observance of prophylactic measures. =e 


This survey was responsible for the detection of only 3 of the 14 


cases of open tuberculosis in the units surveyed. It led to the discovery 
of 1 case in which the condition was suspected and in which the diagno- 
sis is still pending at the time of writing. 

The economical method for tentatively determining whether house- 
holds merit an accredited rating results in the identification of human 
spreaders of tubercle bacilli. It also establishes knowledge relative to 
the distribution of infected persons in the personnel of different units. 
This knowledge facilitates the recognition on subsequent surveys of 
homes in which the incidence of infected members is increasing. The 
economical method for canvassing homes also exerts a valuable educa- 
tional influence on the laity. Its liberal use for the purpose of detecting 
human sources of contagion in social groups that otherwise would not 


be investigated is recommended. 





INVESTIGATIONS ON HEMOPHILIA 


W. M. BENDIEN, D.Sc. 
AND 
S. VAN CREVELD, M.D. 
AMSTERDAM, NETHERLANDS 
Three years ago one of us' reported on clinical and ex) ental 
investigations on two children with hemophilia and sumi | the 
current ideas as to the cause of the abnormally prolonged coagulation 
time in that disease. Also, some experiments were reported regarding 


the existence of a substance promoting coagulation whicl he 
present in normal plasma and serum and almost absent from the plasma 
and serum of patients with hemophilia. These experiments based 
on the finding of Govaerts and Gratia,? which was confirmed and 
amplified, that normal plasma and serum when totally fr rom the 
coagulation ferment are able to accelerate coagulation, even in small 
concentration. Ultrafiltrates of normal plasma or serum do not have 
this influence. The substance which might be held responsible for the 
coagulation-promoting influence has been examined more clos his 
article contains the results of the investigation and also t i the 
first clinical applications. 
CHEMICAL STUDIES 

To which protein fraction of the serum or the plasma do« 
lation-promoting substance show the greatest affinity ? 

One of us! found that the coagulation-promoting substat 
in normal plasma and serum not only was nonultrafiltrab! 
absent from the so-called protein-containing ultrafiltrate, 1 
filtrate obtained by using a membrane with increased pet 
Probably in agreement with this result is the fact that the 
promoting substance was also found to be absent from as 
From these facts it was concluded that the coagulation-pron 
stance must be present in the coarse-disperse protein fracti 
plasma. 

The possibility of isolating separate protein fractions cont 


coagulation-promoting product from the plasma or the seru 


From the Propaedeutic Clinic and the Laboratory for Gen¢ 
Frown University of Amsterdam. 
1. van Creveld, S.: Sporadische haemophilie, Maandschr 
3:351, 1934. 
2. Govaerts, P., and Gratia, A.: Contribution a l'étude d 
lee sc. méd. 3:689, 1931. 
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tigated in the first place by the method of precipitation,® certain concen- 
trations of sodium sulfate being used. The precipitate was washed fre 
from the remains of other substances of the plasma and was then 
dissolved in a quantity of physiologic solution of sodium chloride corre 
sponding with the original quantity of plasma or serum. In this way 
we found that: 

1. If fibrinogen and euglobulin are precipitated from normal plasma 
simultaneously (according to the method of Howe, with 14 cc. of a 
14.5 per cent solution of sodium sulfate to 1 cc. of plasma), and the 
precipitate is treated in the aforementioned way, the solution obtained, 


which contains only fibrinogen and euglobulin, exerts a coagulation- 


TABLE 1.—IJnfluence of Fresh Normal Plasma and of the Solution of Fibrinogen 
and Euglobulin Precipitated from This Plasma on the 
Coagulation Time of Hemophilic Plasma 





Interval 
Before the 
Beginning of 
No. of Added to Recalcified Oxalated Coagulation, 
Experiment Hemophilic Plasma Dilution Minutes 
15 
20 
30 
12 
15 


9° 


70 


or 


Normal plasma 1 
OTN TEIN ss cio asdc leva Ga See Sas Mme ha ph Oe seamen ncs 1 
Normal plasma 1 
Solution of fibrinogen and euglobulin from this plasma s 
1 
y | 
1 


bo Or 
cl 


Solutoin of fibrinogen and euglobulin from this plasma 
Solution of fibrinogen and euglobulin from this plasma 
Physiologie solution of sodium chloride 


we to oe Py 
cr 


15 


Another normal plasma yy 
Physiologie solution of sodium chloride is 


on 


promoting influence which is at least as strong as that of the plasma 
itself (table 1). 

2. When the same reagent is added to serum, the solution obtained, 
which in this case contains euglobulin only, does not exert any 
coagulation-promoting influence (table 2). 

Irom these experiments we concluded that the coagulation-promoting 
substance could be identical neither with the euglobulin nor with the 
fibrinogen itself, since normal serum has an even stronger coagulation- 
promoting activity than the corresponding plasma. The coagulation- 
promoting substance present in plasma and in serum is certainly not 
identical with and is probably not adherent to the euglobulin. Tables 1 
and 2 show, further, that fresh normal plasma and serum even when 
highly diluted exert their coagulation-promoting influence. The limit of 
the activity is found with a dilution of about 1: 125. 


3. (a) Bendien, W. M., and van Creveld, S.: Investigations on Haemophilia 
Maandschr. v. kindergeneesk. 5:179, 1936; abstr., Acta brev. Neerland. 5:135, 1935 
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About the origin of the coagulation-promoting substance, the follow- 
ing comments may be made. The current idea is that in hemophilia one 
is dealing with an abnormal stability of the blood platelets. According 
to our opinion the cause of this abnormal stability must be sought 
not in an abnormal structure of the blood platelets but in the absence 
of an unknown factor from the hemophilic plasma. If in hemophilia 
one were dealing only with an abnormal structure of the blood platelets, 


hemophilic serum would not differ in any point from normal serum. 


Taste 2.—Influence of Fresh Normal Serum and of the Solution of the Euglobulin 
Precipitated from this Serum on the Coagulation tin 
He 


tion Time, 
Minutes 


No. of Added to Recalcified Oxalated 3 Comple- 
Experiment Hemophilic Plasma | tion 


I 


serum. 
Solution of euglobulin from this serum. 
Physiologie solution of sodium chloride.. 
Normal serum........ 
Normal serum 
Normal serum.. 
Normal serum 
Normal serum Rested 
Solution of euglobulin from this serum 
Solution of euglobulin from this serum 
Physiologie solution of sodium cehloricd¢ 


Normal serum 
Normal serum.. 
Normal serum.. 


Normal serum 

Normal serum 

Normal serum.. 

Normal serum..... 

Normal serum 

Normal serum........ . 

Physiologie solution of sodium chloride. 


In the process of coagulation, however, the hemophilic serum would 
be formed more slowly. In reality, a difference does exist. emophilic 
serum exerts hardly any coagulation-promoting activity on hemophilic 
plasma, which is in great contrast to the effect of normal serum (table 3). 
(herefore, in hemophilic serum a certain substance must be lacking. 

The coagulation-promoting substance does not appear to be identical 
with the coagulation ferment. We were able to confirm the observation 
! Bordet * and of Govaerts and Gratia* that when normal plasma is 
4. Bordet, J.: Considérations sur les théories de la coagulat lu sang, 
nn. Inst. Pasteur 34:561, 1920. 





716 AMERICAN JOURNAL OF DISEASES OF CHILDREN 


freed from the substances of the coagulation ferment by treatment wit! 
calcium phosphate Ca,(PO,), or by infiltration through a Pasteur 
Chamberland candle it is no longer able to coagulate but can still exert 
a coagulation-promoting activity on hemophilic plasma. 

Schmitz ° drew attention to a method of Mallenby by which tw 
kinds of fibrinogen can be precipitated from horse’s plasma, real 
fibrinogen and so-called coagulation globulin. We * investigated whethe: 
the last-mentioned fraction is also present in serum. Indeed, it appeared 
that by feebly acidifying serum with acetic acid to a py of about 5.5 
after a tenfold dilution with distilled water, a protein fraction could be 
precipitated. This fraction was washed with distilled water and then 


TABLE 3.—Influence of the Precipitate (with Normal Acetic Acid) from Fres] 
Normal Plasma and from Fresh Normal Serum as Compared with That 
of the Precipitate from Hemophilic Plasma and from Hemophilic 
Serum on the Coagulation Time of Hemophilic Plasma 








Coagulation Time, 
Minutes 

— EE 

No. of Added to Recalcified Oxalated Begin- Comple 

Experiment Hemophilic Plasma Dilution ning tion 


I Normal plasma 
Solution of the precipitate from this plasma..... 
Solution of the precipitate from this plasma 
Normal serum 


5 8 10 
5 5 


Solution of the precipitate from this serum....... 
Physiologie solution of sodium chloride........... 
Solution of precipitate from hemophilic plasma.. 
Hemophiliec serum 

Solution of precipitate from hemophilie serum.... 


E: 

Ip 

Ms 

1 
Solution of the precipitate from this serum....... 15 

1:95 

1 

1 

] 

1 
Physiologie solution of sodium chloride 1 


dissolved in a quantity of saline solution (0.9 per cent) corresponding 
to the volume of serum from which it was obtained. Remarkably, this 
solution when added to hemophilic plasma or blood exerted a coagu- 
lation-promoting activity which was about the same as that of the serum 
from which the product was prepared (table 3). From this we con- 
cluded that about all the coagulation-promoting substance which was 
present in the serum was also present in the solution. 

A protein fraction of about the same concentration (about 5 per 
cent) could be precipitated from hemophilic plasma and serum. How- 
ever, this fraction, after being dissolved, showed hardly any coagulation- 
promoting influence on hemophilic plasma and on hemophilic blood 
(table 3). From this we concluded that the precipitated protein itselt 
does not promote coagulation. We are justified, however, in saying that 


5. Schmitz, A.: Ueber Fibrinogen und ein gerinnungsf6rderendes Plasma- 


elobulin, Ztschr. f. physiol. Chem. 222:155, 1933. 
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the coagulation-promoting substance is precipitated from not 
together with the coagulation globulin. 
Next we tried to obtain the coagulation-promoting sul 
more protein-free solution by physical methods. 


For this purpose we * made use of the method of adsorption and el 
ing to the principle of Willstatter. We adsorbed by means of norit. It appeared 
to be possible to adsorb practically all the coagulation-promoting e from 
serum by a charcoal preparation. The great difficulty was the p1 f the 
elution, i. e. how to set the adsorbed substance free again. In t ginning 
we tried a physiologic solution of sodium chloride for this purpo:s hen the 
charcoal to which the proteins were adsorbed was shaken for a | time with 
this solution, the greater part of the adsorbed proteins was freed 

liowever, appeared to be unable to promote the coagulation of hemo; 
so the coagulation-promoting substance had remained adherent to the 


in using the principle of the so-called superseding adsorption with a 


eluates, 
lasma; 
Later, 
active 
substance, we succeeded in freeing the coagulation-promoting subst m the 
charcoal with sodium desoxycholate. 

In this way we could obtain part of the coagulation-promotii ibstance 
adsorbed to the norit in a medium poor in protein (the concentratio1 ich was 
less than 1 per cent). These eluates had a low protein content and we ree from 
cholesterol and lipoid phosphorus. In ultrafiltrating them we could increase 
their content of coagulation-promoting substance, but the concentrati proteins 


increased also. 


The practical disadvantages of the application of this method were that 
the loss of coagulation-promoting substance was still too large and that 
the whole treatment took too long a time because of the thermostability 
of the coagulation-promoting substance. 

We have not yet been able to establish the chemical nature of the 
coagulating-promoting substance. 

When coagulation globulin obtained from serum by means of the 
acidifying method previously mentioned is dissolved in physiologic solu- 
tion of sodium chloride the smallest volume in which all the coagulation 
globulin can be dissolved is about one third of the volume of the serum 
from which the product was prepared. This volume is usually too large 
for ordinary injection. We found that by adding 3 or 4 per cent of 
sodium carbonate to the physiologic solution of sodium chloride the same 


quantity of coagulation globulin could be dissolved in a much smaller 


volume of sodium chloride (three times as small). Furthermore, it 
appeared that physiologic solution of sodium chloride, thoug 
best medium for an eventual intramuscular injection (because it 
aculation 


it is the 
is 
isotonic), is not absolutely necessary for dissolving the 
globulin. A 3 or 4 per cent watery solution of sodium carbonate can 
also be used for dissolving the coagulation globulin in a small quantity 


of fluid. The py of this solution is from 8 to 8.5. When the p,, becomes 
L ~ . 
Further- 


too high, the coagulation-promoting activity decreases greatly 


more, it is of great importance that in the preparation of the coagulation 
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globulin nonlipemic serum be used (obtained by taking blood from 
patients—as a rule patients with high blood pressure—who are fasting). 
When the serum taken is lipemic, the solutions of coagulation globulin 
obtained are opalescent to a certain degree, even after filtration through 
a Berkefeld filter, and this is an undesirable condition, especially if the 
product is to be injected intravenously. 

When the solution is to be ingested orally, one can prepare the 
product from the serum of animals, e. g., cow’s or horse’s serum. 

The concentrated solution obtained (the coagulation globulin being 
dissolved in about one tenth of the volume of the serum from which 


TaBLe 4.—Influence of a Fresh Solution of Coagulation Globulin and of Fresh 
Serum on the Coagulation Time of Recalcified Oxalated 
Hemophilic Plasma 





Dilution of substance added of 1:25 
Coagulation Time, Minutes 
Fresh coagulation globulin............ b-3 a- 5 214-10 5-15 
5 10-25 20-35* 
Hemophilic plasma itself did not show any coagulation after thirty minutes 


Fresh serum 3-5 6 -1 
* No completion of the coagulation occurred. 


= 5.—Stability of the Activity of the Solutions of Coagulation Globulin, 
Demonstrated by Their Influence on Hemophilic Plasma 











Dilution of coagulation globulin added to hemo- 
philic plasma ; 25 1:10 


Fresh coagulation globulin 
Coagulation globulin one week old 
Coagulation globulin three weeks old 10-25 


* No completion of the coagulation occurred. 


it has been prepared) is highly active in vitro, much more so than the 
fresh serum itself. This was shown by an experiment in which a fresh 
solution of coagulation globulin and fresh serum were added separatel\ 
in varying dilutions to recalcified oxalated hemophilic plasma. The 
times for the beginning and the completion of coagulation (at room 
temperature), expressed in minutes, are shown in table 4. 

A highly important property of the solutions of coagulation globulin 
is that they keep their activity much longer than does the serum itself. 
This property is illustrated by the data in table 5. 

When coagulation globulin was kept in a refrigerator for a week, 
its activity, which originally was twice that of fresh serum, was halved 
(table 5), but at that time the serum itself was no longer active. After 
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three weeks in the refrigerator, the activity of the coagulation globulin 
had diminished to one sixth of its original value. 

We also examined the activity of the coagulation globulin on hemo- 
philic blood to which we had added nothing to keep it fluid. For 
hemophilic blood at room temperature we found a coagulatior [ 
seventy-five minutes. The addition of fresh coagulation glol 
relation of 1: 10 caused this blood to coagulate in from one and a half to 


three minutes. (One should remember, moreover, that addition to blood 
in a relation of 1:10 must be compared with addition to plasma in a 


relation of 1:5.) 


CLINICAL APPLICATIONS 


It is a well known fact that the prolonged coagulation time constantly 
present in cases of hemophilia can be decreased by the intravenous 
injection of normal blood or fresh serum. The effect of normal blood 
and serum has recently been studied by Patek and Stetsor \s the 
solutions of coagulation globulin obtained by us from serum in vitro 
had a much higher coagulation-promoting effect in a mu smaller 
volume than the serum itself and were much more stable, tl lestion 
arose as to how significant these preparations are clinically. 

In considering how to give the preparations of coagulation globulin 
to patients with hemophilia, we thought in the beginning that we could 
not expect any effect from oral administration, though this method 
has great advantages. Only in a later stage of our reseat did we 
give our products orally, and then we did so largely because of recent 
experiments in America, the starting point of which, however, was 
quite different from that of ours. 

Eley and his co-workers‘ reported an investigation o1 
of a coagulation-promoting extract prepared from humat 
patients with hemophilia. The placentas were from womet 
have syphilis and had not had toxicosis during pregnancy. 
obtained, which was brown and opaque, had a_ strong 
promoting activity and was given orally or intramuscular 
patients with hemophilia, generally with satisfactory result 

Our experience with the oral administration of the coagu 
lin prepared from serum was generally not so favorable as 
ind his co-workers. 

6. Patek, A. J., and Stetson, R. P.: Hemophilia: I. 
tion of the Blood and Its Relation to the Blood Platelets, 

93:531, 1936. 

7. Eley, R. C.; Green, A. A., and McKhann, C. F.: The 1 Blove 
Coagulant Extract from the Human Placenta in the Treatment mophilia, 

Pediat. 8:135, 1936. 
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The first patient to whom we gave the product orally was a boy 
3 years old with sporadic hemophilia (G.) who had previously bee: 
described by one of us.* 


Coagulation of his blood at room temperature began at one hour and ended at tw: 
hours, as it had formerly done. One hour after the ingestion of 60 cc. oi 
a solution of coagulation globulin, prepared from 500 cc. of cow’s serum (about 
1.25 liter of cow’s blood), the coagulation time was again determined. The values 
for the beginning and the completion of coagulation were twenty-five and forty- 
five minutes, about half those for the original coagulation time. Three days 
later the values were thirty and sixty minutes. 

Keeping in mind that the normal coagulation time at room temperature is 
twelve and sixteen minutes, coagulation occurring rather quickly, we cannot 
say that our boy’s coagulation time had become normal, though it had obviously 
shortened and the clinical condition had apparently improved. 

The same child repeatedly took an analogous product orally, in one instance 
the same type of product prepared from human serum. He was treated as an 
ambulant patient. After he had taken the product he always complained of a 
slight headache, which soon disappeared. According to his mother he was always 
in good condition for some time after he had taken the solution. Though he 
fell repeatedly, he did not get any hemorrhagic spots. One month after the 
last ingestion of the products he again had a hemorrhage, and his coagulation 
time appeared to be the same as it had been before the administration of the 
solutions, i. e., one and two hours. 

We also gave a solution of coagulation globulin (prepared from 600 cc. of 
fresh cow’s serum) orally to a boy aged 12 with hemophilia (O.). The values 
for the coagulation time at room temperature before ingestion of the solution 
were one and one and three-fourths hours; six hours after ingestion they were 
thirty-five and seventy minutes, about half of the original values. Two days 
later, when we determined the coagulation time again, it had risen to one and one 
and three fourths hours; so the effect had disappeared. With further oral 
administration of solutions of coagulation globulin prepared from animal or human 
serum we obtained analogous results. 

In a third patient with hemophilia, a boy 10 years old (Z.), sometimes no 
effect at all was seen from the oral administration of the product. 


Summarizing, we seem to be justified in concluding that with the 
oral administration of coagulation globulin prepared from serum we 
sometimes obtained a favorable but unsatisfactory effect. 

At the time of writing we are checking the results obtained by Eley 
and his co-workers,’ especially those with the oral administration of a 
product prepared from the placenta, since this method of administra 
tion remains the safest. 

In the meantime, we continued our intramuscular injections. A short 


description of our experience with this method follows. 


8. We always determined the coagulation time (in triplicate) of our patients 
with blood obtained by venous puncture. We considered the coagulation complet 
when the surface of the blood, after the test tube was cautiously turned, did 


not break. 
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Patient O. was given an intramuscular injection of 10 « izulation 
lobulin prepared from 100 cc. of human serum. The coagulation ¢ at room 
temperature before injection was fifty-five and one hundred and twenty minutes; 
six hours after the injection it was thirty and sixty-five minutes, near] lf of the 
riginal values. Several weeks later the same patient received at ramuscular 
njection of 20 cc. of coagulation globulin prepared from 200 cc. of man serum. 
[he coagulation time of the venous blood before injection was one e-fourth 
ind two and one-half hours; six hours after the injection it was on and one 
hour, a little more than half of the original values. Two days later the results 


were three-fourths and one and three-fourths hours, so the effect ha rgely dis- 


appeared. When we determined the coagulation time at 37 C. tl lues also 
decreased to less than half and the effect also lasted for only a t time 

With our hemophilic boy of 10 years, Z., we could obtain tl ! results 
by the intramuscular injection of a product prepared from humat 


After having obtained these results, which from a therapeutic point 
of view were also unsatisfactory, we proceeded, after careful examina- 
tion, to intravenous injection. 


This method we applied in the case of a boy 15 years old with | philia (B.) 
who generally had a moderately prolonged coagulation time. Before tion it was 
thirty and forty-five minutes at room temperature and twelve a seventeen 
minutes at 37 C. Sixteen cubic centimeters of coagulation glol prepared 
from 200 cc. of human serum was divided in two parts and injected intravenously 
n two successive days. Six hours after the first injection the « lation time 
was seventeen and twenty-six minutes at room temperature and f ind eight 
minutes at 37 C. The normal ‘values for the coagulation time , us blood 
at 37 C. with our method are four and seven minutes. By this injecti therefore, 
we succeeded in bringing the coagulation time of this boy almost within the 
normal limits. 

Next day his coagulation time was twenty-two and thirty minut at room 
temperature and ten and thirteen minutes at 37 C.; so the effect of 1 injection 
iven the day before had largely disappeared. We then injecte travenously 
the second half of the solution of coagulation globulin. Short! 
coagulation time at 37 C. was six and nine minutes, which shows lear effect. 
\fter one day the values were seven and eleven and one-half minutes and after 
two days eight and one-half and twelve minutes; they then ren 
same for some days. 

Six weeks after the last injection, which was given dur! period of 
hemorrhages, this patient, B., was given an injection of about 18 c agulation 
‘lobulin prepared from 220 cc. of human serum. Before the inj: the values 
or the coagulation time were seven and one-half and twelv one-half 
ninutes at 37 C. Because of the danger of an anaphylactic r (though 
ve injected a product prepared from human serum) we inject c. intra- 
venously one hour before we injected the other 17 cc. After abou rty minutes 
1 slight anaphylactic reaction occurred (headache and slight n of the 
temperature). Half an hour later it had disappeared. The « lation time 
iext morning, about eighteen hours after the injection, was eight 1 fourteen 
minutes at room temperature and three and one-half and six minut t: 37 
the time at which coagulation began had become normal, alth mpletion 

the coagulation, which in normal subjects occurs fairly suddet everal 


ninutes., 
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One day later we found the coagulation time to be twelve and eightee: 
minutes at room temperature and four and one-half and eight minutes at 37 C.: 
so it was still shortened. Two days later the values were fourteen and twenty-tw 
minutes at room temperature and six and nine minutes at 37 C. Four days later 
they were sixteen and twenty-eight minutes at room temperature and seven and 
eleven minutes at 37 C., the effect having entirely disappeared. 

The effect of this injection could be clearly observed for between two and 


three days. 


With this patient, who had a moderately prolonged coagulation time, 
we succeeded in keeping the values within the normal limits for about 
two days. While the coagulation time was normal, no new hemorrhages 


occurred. 


To the 12 year old boy, O., previously mentioned, to whom we had given intra 
muscular injections of a solution of coagulation globulin, we now gave such a 
solution intravenously. The first time he received 10 cc. prepared from 100 cc. 
of human serum. It was interesting that no symptoms of anaphylaxis occurred 
at that time. A slight elevation of the temperature took place in the evening, but it 
soon disappeared.? The coagulation time at room temperature before the injection 
was one and one-fourth and two and one-fourth hours !° and fifteen minutes after 
the injection three-fourths and one and one-fourth hours. In this experiment we 
thus observed a slight shortening of the coagulation time. 

One week later the same patient was given an injection of 10.5 cc. of coagula- 
tion globulin prepared from about 100 cc. of human serum. This solution in vitr 
showed great activity. (This may appear from the fact that addition of this solu- 
tion to hemophilic plasma in dilutions of 1:5 and’ 1:10 caused coagulation imme- 
diately after recalcification. Further, it appeared that in a dilution of 1: 150 it 
showed an activity which equaled that of fresh serum in a dilution of 1:25). The 
patient’s coagulation time at 37 C. before injection was fifty and ninety-five 
minutes. Ten minutes after the injection it was twenty-eight and sixty minutes; 
six hours after it was twenty-three and fifty minues, and twenty-four hours after 
it was eighteen and forty minutes. The coagulation time had therefore decreased 
to less than half its original length. 

Five days later this patient had another injection of coagulation globulin, which 
also had no disagreeable consequences with the exception of a slight elevation oi 
the temperature in the evening. This time he was given intravenously 11 cc. of 
solution prepared from about 100 cc. of serum. The coagulation time at 37 C 
before the injection was seventy-six and one hundred and thirty minutes. Te 
minutes after the injection it was thirty-two and seventy-eight minutes; six hours 
after it was twenty-five and fifty-seven minutes, and twenty-four hours after it was 
twenty and forty minutes. The coagulation time had therefore decreased to less 
than one third of the original length. 

It was remarkable that three days after the injection the coagulation time still 
appeared to be greatly decreased; it was seventeen and thirty-three minutes, less 
than one fourth of the original length. However, three days later it was thirty 
five and seventy-five minutes. The patient was then given 13.5 cc. of a solutior 

9. This patient was probably suffering from chronic appendicitis, but becaus« 
he was also suffering from hemophilia no operation could take place. This explains 
the moderate rise in temperature which he occasionally showed. 


10. All determinations were performed in triplicate. 
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repared from about 120 cc. of human serum. The coagulatio1 
twenty-four hours after the injection was fifteen and thirty-five minut 
ight hours after the injection, it was thirty-five and seventy-five mit 


the effect of this injection lasted for a much shorter time than 
previous injection. 
Several days later the patient was given 10 cc. of a 
15 cc. of serum. The coagulation time at 37 C. before the injectir 
five and eighty-five minutes. Fifteen minutes after the injection 
ind seventy minutes; six hours after it was fifteen and thirty mu 
our hours after it was seventeen and forty minutes; two days 
twenty-five and fifty-eight minutes, and three days after it was tl 
seventy minutes. 
The effect of this injection was greatest six hours after the 
I 1f 


twenty-four hours it had diminished, and after three days it 


lisappeared. 
From the series of experiments with this patient we 


justified in concluding that it is possible to shorten his coagt 


considerably by means of intravenous injections. The dimi 


solution p1 


torty- 
» that 
f the 


red trom 
s thirty- 
is thirty 
twenty- 
it was 
‘ee and 


\fter 
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tion time 


Was 


more pronounced than that obtained by oral administratiot 


muscular injection of the preparation. However, we did 
in reducing the coagulation time to within normal limits. 


For a definite explanation of the significance of the result 


by us, the following points are of interest: 


1. The so-called spontaneous remissions which sometin 


a patient with hemophilia, that is, the shortening of the coag 


which may take place, especially after a period of serious 
However, during the period in which we observed our pa 
values for his coagulation time except after an injection 
between one and one-fourth and two hours when determi 


The diminution of his coagulation time after the injectior 


one-half hour can thus be ascribed with certainty to th 
our preparation. 


2. The moment after the injection in which the effect w 


and the duration of this effect. It is striking that the ma 


does not occur shortly after the injection, when one accepts 


geneous mixing of the blood. One can imagine that the 


activity in the circulating blood requires some time to reac! 
mum. In patient O. we found three times that the effect was pt 


six hours after the injection, much more distinct than it w 
to fifteen minutes after. Twice it appeared that twenty-fout 
the injection the effect was still greater than it had been si» 


the injection ; another time it had somewhat decreased after 1 


hours. The fact that twenty-four hours after the injecti 


ritl 


in patient O. was always demonstrable is in accordance wit 


§ the injections in patient B, who had only a moderatel 


ccur in 


ulation time 
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coagulation time. As to the duration of the effect of the injections, it 


showed great irregularity in our patient O., who had severe hemophilia 






3. The question as to how far the results obtained should be con 
sidered as a specific consequence of the solution administered or as 






the consequence of a nonspecific protein therapy. Opposed to the latter 
conception is the fact that for the injections we always used products 
prepared from human serum. Furthermore, we want to stress the great 
activity of our products when used in coagulation experiments in vitro, 
even in dilutions corresponding to those which occurred in the blood 









after the injection of the solutions (table 4). 
Further, we know that with unspecific protein therapy the tempera- 
ture always rises and there is a change in the concentration of the plasma 







proteins (protein spectrum) in the direction of an enlarged value for 






the coarse-disperse proteins (globulin and fibrinogen). Therefore we 
made a protein spectrum of the blood of our patient O. on two occasions, 






the first being six hours after an injection, when his coagulation time 






had greatly diminished and he showed a moderate elevation in temper 
ature, and the second, when his coagulation time was prolonged, as 
usual, and he showed a slight elevation in temperature caused by another 








factor (his chronic appendicitis?). The first, when the coagulation time 
was fifteen and thirty minutes at 37 C., showed total protein 72.1 per 
cent, albumin 38.9 per cent, globulin 30.1 per cent (normal, from 18 to 
24 per cent) and fibrinogen 4 per cent (normal, from 2.5 to 3.7 per 
cent). The second, when the coagulation time was thirty and seventy) 
minutes at 37 C., showed total protein 71.8 per cent, albumin 36 per 
cent, globulin 31.6 per cent and fibrinogen 4.2 per cent. Practically, 










the protein spectrum had remained the same.’* This is a strong argu- 






ment in favor of the conception that the effect on the coagulation pro 






duced by our injections was not a nonspecific effect of the proteins. 






In continuing our research we want to try by oral or by intravenous 
administration of the coagulation-promoting substances to reduce the 







coagulation time of patients with severe hemophilia to within the normal 






limits and to maintain this reduced coagulation time. 










SUMMARY 





The fact that in normal fresh plasma and serum a substance 1s 
present which exerts a coagulation-promoting influence on hemophilic 





plasma and blood is discussed. 






The question of to which protein fraction of the serum or the plasma 
this substance shows the greatest affinity is discussed. Though the sub 







stance must be present in the coarse-disperse protein fraction, it undoubt- 





edly is not euglobulin itself. 











11. The increased globulin content of this patient had already been observed 






three years previously. 
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A method is described for precipitation of the coagulati moting 
substance from normal fresh serum by slight acidifying. 

A simpler method is also described, i. e., adsorption a1 ution, by 
which the coagulation-promoting substance can be obtained m fresh 
normal serum in a medium poor in proteins. 

By dissolving the coagulation globulin (which was pre: 
the serum by slight acidifying) in water or in physiologic solution of 
sodium chloride to which has been added 3 or 4 per cent 
carbonate, it can be dissolved into a volume which is ten ti! 
as the volume of the normal serum from which it has been prepared. 
This solution is free from cholesterol and lipoid phosphorus 


from 


sodium 
is small 


act\ ity 


The solutions as obtained by the method described shows 
itself. 


which was about five times as great as that of the fresh 
Moreover, these solutions remained active much longer tl serum 
itself when kept in the refrigerator. 


The results obtained with oral, intramuscular and intra admin- 


to three 


istration of solutions of the coagulation-promoting substai 
patients with hemophilia are described. Especially by application of the 
intravenous method distinct results were obtained. In on tient we 
succeeded repeatedly in keeping the coagulation time within normal 


limits for some days by an intravenous injection. 





STABILIZING EFFECT OF INCREASED VITAMIN 
B (B,) INTAKE ON GROWTH AND 
NUTRITION OF INFANTS 


BASIC STUDY 


MARSH W. POOLE, M.D. 
BRENTON M. HAMIL, M.D. 


THOMAS: B. GOOLEY, M.D: 
AND 
ICIE G. MACY, Pu.D. 


DETROIT 


New standards have been set during the past few years for the 


vrowth of normal infants, owing to the increased knowledge of the 


nutritional requirements of babies during the first year of life. Such 


standards are expressed in terms of weight and height for age. The 
betterment of growth in these two directions has been due to numerous 
causes, not the least of which is the optimal intake of the dietary essen- 
tials and accessory food factors. McCollum and Simmonds,' however, 
presented evidence in their monograph to show that the great majority 
of children, both in the United States and in other countries, do not 
make the growth that might be expected in view of the developments 
in the science of nutrition. 

In regard to vitamin B, a considerable amount of literature tends 
to show that while gross lack of this substance is encountered rarely 
in this country, evidence is seen frequently of moderate deficiency. The 
dietary habits, combined with the ever growing awareness of the nutri- 
tive essentials to health and growth, are such that there is small need 
to consider the grim conditions resulting from a diet completely deficient 
in vitamin B. Many of the symptoms arising from this complete lack. 
however, can be observed in a milder form in the every day debilities 
and illnesses of adults and children. \ suboptimal intake of vitamin B 


From the Research Laboratory of the Children’s Fund of Michigan and _ thi 
‘hildren’s Hospital. 

This report is the first of a series that was stimulated by the late Prof 
lafayette B. Mendel, of Yale University, on the effect of augmented intakes of 
various supplemental foods on the growth, development and nutrition of infants. 
The expenses were defrayed in part by a grant from the Borden Company, 
through Mr. L. J. Auerbacher. 

1. McCollum, E. V., and Simmonds, Nina: The Newer Knowledge otf 
Nutrition, ed. 3, New York, The Macmillan Company, 1925. 
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ay lead to ill defined functional disorders, anorexia, ineft nt utiliza- 


tion of nutrients, a lowered hemoglobin content and even definite clinical 
symptoms. Hoobler,* in his picture of infantile beriberi 

ine Islands, described the effect of complete deficiency 

[le noticed not only marked nervous disabilities, such 
the neck, arms and legs, but profound degenerative change: 
tive system. The latter persisted for some time after the 
nomena, which quickly disappeared when the antineuritic 
added to the diet. This picture of infantile beribert 
enlightening when attempts are made to understand 
srowth, development and nutrition of a partial deficiency 

Karr“ concluded that there is some relationship bet 
to partake of food and the amount of vitamin B in the diet 
Cowgill * emphasized the importance of anorexia as a 
tom of withdrawal of this substance from the diet. I% 
dogs, when the previous level of vitamin B in the diet 
norexia developed in an average of twenty-one days. 

Bartlett ° suggested that a lack of vitamin B may be at 
in cases of anorexia in infants and that it tends to redt 
infection. 

Perhaps it is reasonable to suppose that amin 1, tion to 
stimulating the appetite, brings about better assimilatiot tilization 
of food and so builds up the general tone of the b ly rand 
Dennett * observed that the addition of vitamin B in the if rice 
polishines to a dried milk formula resulted in a greate1 lic effi- 
ciency, which result could be attributed only to the augi intake 
of vitamin B. The essence of their conclusion was that infants 
receiving a vitamin B supplement grew better on an averag intake 
of 35 calories per pound (0.5 Kg.) of body weight th ontrol 
infants on from 45 to 55 calories. lurthermore: 
itself may be a poor standard for determining the 

itamin B in infants, there being many methods of making 
still it is a practical method of recording an infant’ 


2. Hoobler, B. R.: Symptomatology 


\. M. A. 91:307 (Aug. 4) 1928. 
3. Karr, Walter G.: Some Effects of Water-Solubl 
Biol. Chem. 44:255, 1920. 


> 


4. Cowgill, George R.: The Vitamin B Requirement 
nn., Yale University Press, 1934. 

5. Dennett, R. H.: Routine Use of the Vitamin B Factor 
\. M. A. 92:769 (March 9) 1929. 

6. Bartlett, W. M.: An Analysis of Anorexia, Am 
Jan.) 1928. 

7. Gaynor, M. F., and Dennett, R. H.: 
itamin B Complex in Infant Feeding, J. Pediat 
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also found that anorexia, colic and lesions in the skin and mucous mem- 
branes were absent, that pallor was less and that the physical devel- 
opments, e.g., crawling and teething, were more advanced in their 
experimental than in their control group. 

Cowgill,* in discussing vitamin B, in relation to the clinic, said: 
“During the first six months of its life, the human subsists almost 
entirely upon milk and is therefore in the category of individuals who 
live on a restricted dietary.” It has been demonstrated that cow’s milk 
and in some instances breast milk do not contain the optimal quantity 
of vitamin B and that the infant given one of these foods may be receiv- 
ing less than the minimal amount of vitamin B.° In fact, Cowgill quoted 
Ohta as stating that of 430 infants with beriberi in the clinics of Tokyo, 
414 were breast fed. Dennett ° advocated the addition of some accessory 
vitamin B factor “as a routine to the food of all bottle fed babies, just 
as cod liver oil and orange juice are universally used.” Moore and 
Brodie,’® in their studies on the effect of the diet during pregnancy, 
stated that “diets restricted by poverty, pernicious vomiting, diabetes or 
other causes need careful scrutiny from the standpoint of vitamins.” 
More interest is being centered on the nutritional state of the gravid 
mother and the reflection of it on the offspring. During pregnancy, 
owing to the increased metabolism caused by the growth of the fetus, a 
diet which is on the threshold regarding its vitamin B content may 
hecome inadequate. 

Subsequent to the observations by Morgan and Barry ** on under- 
nourished school children, Summerfeldt,’? using one group of normal 
children as controls, fed another series of children a cereal mixture 
enriched with vitamin B and minerals. Because there were two variables 
in this experiment, either of which might have accounted for the gain in 
weight, Ross and Summerfeldt?® later observed three groups of 
orphange children over a period of six months. ‘These were given, 
respectively: (1) the regular diet of the orphanage, (2) the same diet 


8. Cowgill, George R.: Vitamin B: in Relation to the Clinic, J. A. M. A. 
98:2282 (June 25) 1932. 

9. Macy, I. G. and Outhouse, J. P.: Vitamin Content of Milk Used in 
Infant Feeding, Am. J. Dis. Child. 37:379 (Feb.) 1929. 

10. Moore, C. U., and Brodie, J. L.: The Relation of the Maternal Diet to 
Hemorrhage in the New-Born, Am. J. Dis. Child. 34:53 (July) 1927. 

11. Morgan, A. F., and Barry, M. M.: Underweight Children: Increased 
Growth Secured Through the Use of Wheat Germ, Am. J. Dis. Child. 39:938 
(May) 1930. 

12. Summerfeldt, P.: The Value of an Increased Supply of Vitamin Bi: and 
Iron in the Diet of Children, Am. J. Dis. Child. 43:284 (Feb.) 1932. 

13. Ross, J. R., and Summerfeldt, P.: Value of Increased Supply of Vitamin 
B: and Iron in the Diet of Children, Am. J. Dis. Child. 49:1185 (May) 1935. 
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Jus a vitamin B concentrate made from wheat germ and 
from iron) and (3) the same diet plus 3 ounces (85 Gm 
The third 


) 


ereal enriched with vitamin B and minerals. 


in increase in the rate of growth and in the hemoglobiu 


should be noted that these observations were made on institut 


lren past infancy. 
Few controlled studies have been carried out to detern 
tion of nutrition to functional disorders. “Those that have 


have produced conflicting reports regarding mental 


example, Maurer and Tsai’ found a diminished capaci 
} in the diet of 
ind this finding was confirmed by Bernhardt.'? With matu 
ever, Anderson and Smith '° found that diets deficient in 
not alter their ability for maze learning. With Chicago 


5 to 9 years of age, Balken and Maurer ™ observed that 


learning when there was a lack of vitamin 


diet following a prolonged period of vitamin B deficiet 
rapid improvement in the performance of every child 
several standardized mental tests. The intelligence quotie: 


"1 


school children were correlated with their diets in infan 


and Hardy,'® who found that those who ranked last had beei 


for from four to nine months. 


With the exception of the work of Gaynor and Dennett 


the reports in the literature have dealt with the effects of di 
in animals or human beings when the lack of vitamin B w 


creat. 


Hoobler ?° stated: “About 1 out of 6 of the infants stu 


symptoms of rigidity.’ This indicates that the diets of 


had lacked vitamin B during their pregnancy, since he went 


“This symptom disappeared in all but 6 cases, indicating 


quantity of vitamin B needed by infants differs greatly.” 


14. Maurer, S., and Tsai, L. S.: The Effect of 
B Complex upon Learning Ability in Rats, J. Nutrition 4:507, 1' 

15. Bernhardt, K. S.: The Effect of Vitamin 
Subsequent Learning in the Rat, J. Comp. Psychol. 17:123, 1934. 

16. Anderson, J. E., and Smith, A. H.: The Effect 
Qualitative Stunting upon Maze Learning in the White Rat, J. ( 
6:337, 1926. 

17. Balken, E. R., and Maurer, S.: Psychol 
ments Associated with Increased Vitamin B Complex Feeding in 
1. Exper. Psychol. 17:85, 1934. 

18. Hoefer, C., and Hardy, M. C.: 
\rtificially Fed Infants: Comparison of Physical and Mental Growt 
92:615 (Feb. 23) 1929, 

19. Hoobler, B. R.: Use of Vitamin B in 
96:675 (Feb. 28) 1931. 
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increasing the vitamin content of the food has largely been measured 





in terms of stimulated growth, particularly as it applies to weight. I 





other studies, in which the diets might have been considered more near] 






adequate, the subjects were described by the authors as undernourished 





and considerably under par. With the groups of children observed by 






Summerfeldt ** and Ross and Summerfeldt '* there is the complicating 






fact that they were in an institution and although regarded as normal 






were probably not exactly comparable to children living in their homes 






under the care of their own parents. 







Thus, it is clear from a review of the literature that the evidenc 


presented in relation to the addition of vitamin B to the diet in early 





life has to do largely with the effect of adding vitamin B to the food ot 






infants or young animals when the diet was known to be deficient and 





with the effect on undernourished children or on children confined in 







institutions. 





The latest and most complete study was recently reported by Elias 





and ‘Turner.*° They observed a group of 238 well infants living i 





homes in the neighborhood of the Bellevue Hospital. These babies wer¢ 






observed at frequent intervals from the third week to the end of th 





first year of life. One hundred and twenty-one received vitamin | 






complex in their daily food in the torm of wheat germ and brewer's 






~ 


veast, while 117 did not get this supplement and were used as controls 





‘rom the observations made, the authors concluded that **supplementing 






the diet of artificially fed infants with additional vitamin B did_ not 






exert a favorable influence on the rate of growth, the incidence of upper 






respiratory infections and the incidence of gastro-intestinal disturbances 






during the first vear of life.” 






There does not appear to be much conflict of opinion about the effect 





of deficiency of vitamin B and the consequent beneficial action of sup 






plementary vitamin B. Our study was undertaken because of the con 






tradictory evidence as to the value of adding supplementary vitamin [3 





to the usual diet of healthy infants. The purpose of the study was to 






determine whether or not the early addition of the antineuritic factor, 






vitamin B,, in the form of a water extract of rice polishings to an 






ordinary milk formula represented a nutritive advantage to the health 





of the average artificially fed healthy infant during the first twelve 





months of life. The program was made sufficiently broad by the utiliza 






tion of many of the measurements and methods developed in recent 





research in child development, so that, in addition to the increase in 






stature and in weight, which are the usual criteria of good health in 






infaney and in childhood, we might be able to measure some of the 








20. Elias, H. L., and Turner, R.: A Clinical Study of the Influence 









Vitamin B Supplements, J. Pediat. 8:352, 1936. 





POOLE ET AL—INCREASED VITAMIN 


less readily detectable changes. In other words, we 
measure growth in numerous directions, or to note chang 
“plane of health.” 

SUBJECTS AND METHODS OI 


The methods are described in detail in this report, 
or a group of studies on growth. The subjects were 193 
infants *! living in their own homes and cared for by their rents. The 
habies observed during the year 1934-1935 were entirely artit ed aiter 
the first visit, but in 1933-1934 a few babies were partly breast he babies 
ranged in age from 5 days to 2'4 months at the time of the ii ervation. 
The average age was 5% weeks at the beginning of the stud; roximatels 
12 months at the conclusion. A number of the infants studied retu r exam 
ination and measurement at the age of 2 years. 

The nurses delivered supplies, made regular visits 
he mothers in the management of the infants and _ assist 
taking the anthropometric measurements and the roentgenogr: 
filing the records and in giving general instructions to the par 


The physical measurements and the medical examinations 


were made by the same two pediatricians (M. W. P. and B 


the study. Appointments were made once a month for 


the 
th 


these visits, information was obtained regarding feeding 
health and nutritional and developmental progress. 


r the care and management of the infants 
time of the next appointment. 

\ diligent attempt was made to accept 

ttempted to approximate a cross-section of the indigent and 
{ the cosmopolitan population of Detroit. Approximate} 
fants selected were white, and approximately one third, Neg1 felt that 
i carefully controlled study through a clinic, under close n | nursine 
upervision, with the infants living in the natural environn their own 
homes, would give as dependable information on the average expect nutrition, 
growth and development from the quantitative consumption of sp d factors 
as would a similar study conducted with infants living under thi xistent 
in the usual hospital or boarding home. 

\s a part of the initial record for each patient, any 
) the prenatal and natal factors which. might possibly 

growth and development of the infant was obtained. Dx 
cerning the mother’s diet and health during and followi 
tvpe of the parents, their racial extraction and education 
home were recorded. A history was obtained relative to th 
health of the infant. All these factors are important 


th 


e nutritional development of the child. If a congenital 

vas detected at the time of the initial examination or subsequ 
ejected from the study. Twins and infants 

or study because of their predisposition t 

luring the first year of life. 


21. The infants were obtained through the cooperation of t t Depart- 


ment of Health, the Harper Hospital, the Florence Crittent pital, thi 


Woman’s Hospital and private physicians in Detroit 
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At the first visit to the clinic, the babies were assigned each year alternately 
to two groups. Group I-B and group II-B received a routine formula containing 
evaporated milk to which at the time of manufacture had been added vitamin B 
(B:) in the form of a water-soluble extract of rice polishings.22 The control groun, 
group II, received the same routine formula, but the evaporated milk contained 
no vitamin B extract. Group I-B was observed during the year 1933-1934, 
while groups II and II-B were observed during 1934-1935. 

The diet of the infants was controlled as rigidly as possible under the 
circumstances. The basic, or control, formula for all the infants under observatior 
included evaporated milk, water and corn syrup, the mixture being acidified by 
the addition of commercial dehydrated lemon juice powder,?® which was used 
in a standard amount sufficient to supply the antiscorbutic requirements. Tabl 
1 shows the variations in the formulas for the different groups of infants studied. 

Cereal (milled, with a low vitamin content) feedings were added to the 
diets of all the infants at the age of 4 or 5 months, strained carrots and peas 
(potatoes, if the child had a large appetite and desired them in addition to the 
other vegetables) at 5 or 6 months, prune pulp and apple sauce at 6 or 7 months 
and eggs at 11 months. These ages were selected for the addition of the supple- 
mental foods because they represented average pediatric practice. 

The variations in diet included the addition of vitamin B and the use of 
irradiated and nonirradiated evaporated milk. When cod liver oil was used as 
the antirachitic source, it was given in quantities containing from 250 to 600 
U. S. P. units of vitamin D per day.?4 

During 1934-1935 both groups of babies received a larger intake of milk 


and an increased amount of vitamin D in the torm of cod liver oil. In this 


year, 66 infants received the evaporated milk fortified with vitamin B (group 
II-B), and 51 control infants (group II) had the basic formula without increased 


vitamin B. 

22. All the milk was collected in the same community and prepared under 
identical conditions in one evaporating plant. Although the water extract of rice 
nolishings was added to one batch, the milk was similar to commercial evaporated 
milk as to physical appearance, consistency, taste and chemical analyses. Mr. G. C 
Supplee, Ph.D., of the Research Laboratories of the Dry Milk Company, Inés 
made the biologic tests. The evaporated milk fortified with a water extract 
of rice polishings and the unfortified milk were shown to contain from 2 to 2.7 
and from 0.7 to 1 Sherman-Chase units of vitamin B per gram of solids, respectively. 
Assays demonstrated also that the vitamin D content of the fortified irradiated 
evaporated milk when reconstructed contained an equivalent of from 160 to 
175 U. S. P. units of vitamin D per quart (946 cc.) (1:1). 

23. The dehydrated lemon juice powder showed by titration (Bessey, O. A., and 
King, C. G.: The Distribution of Vitamin C in Plant and Animal Tissues and 
Its Determination, J. Biol. Chem. 103:687, 1933) from 0.803 to 0.879 mg. of 
vitamin C per gram and contained 13 Sherman-Chase units of vitamin B per gram. 
The nutritive value of this product in infant feeding is to be reported in the 
near future. Givens, M. H., and McClugage, H. B.: The Antiscorbutic Property 
of Fruits: I. An Experimental Study of Dried Orange Juice, Am. J. Dis. Child. 
18:30 (July) 1919. Givens, M. H., and Macy, I. G.: The Antiscorbutic Property 
of Some Desiccated Fruit Juices, J. Biol. Chem. 46:xi, 1921. 

24. One batch of standardized cod liver oil specially preserved and held in 


cold storage was used throughout the study. 
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The average estimated vitamin B, content of the supplemer 
approximately 320 Sherman-Chase units. The effect on the inf 
ntake of vitamin B in the form of an aqueous extract of rice 


iet otherwise known to contain all the nutritive essentials can 
lemonstrated by the 1934-1935 group of babies, because in 
nossible complicating factor of inadequate amounts of vitamin D 
the inclusion of cod liver oil. An attempt was made to increas 
milk after the age of 8 weeks by g somewhat less wate 
ind by planning to have the day’s formula c 
ipproximately 1344 ounces [399 cc.] by 
the age of 4 months. For uniformity, this level « 


ereafter. The only difference between 


No. of Infants 
Studied 

Observed 

Over 2 Approximate Daily Vitamil 

Accepted Months Content of Formulas 


Group I-B (with 89 if Rice polishings-supplemented form 

supplementary 20 Sherman-Chase units of vita 

vitamin B; in B; milk  irradiated—9 

1933-1934) . S. P. units of vitamin D; for 
mula contained approximately 
mg. OL vitamin O (4 tsp. of lemor! 
juice powder added) 


Group II (without 56 Evaporated milk formula—227 Sher 
supplementary man-Chase units of vitamin B; cod 
vitamin B; liver oil—250-600 U. S. P. units of 
934-1935) vitamin D; formula contained ap 
proximately 14 mg. of vitamin C (4 
tsp. of lemon juice powder added 


Group II-B (with 7 ~ Rice polishings-supplemented formula 

supplementary 399 Sherman-Chase units of vita 

vitamin B; min B: cod liver oil—250-600 U. S. P 

miele units of vitamin D; formula cor 
tained approximately 14 mg. of 
vitamin C (4 tsp. of lemon juice 
powder added 


Total number 
of infants 
studied 





and II-B was in the amount of vitamin B given, since the form is supple- 
mented at the same time with like amounts of cereal, vegeta ruits, as 
before described. 

Seventeen anthropometric measurements 25 were made at the init sit and at 
each subsequent visit. Girths were measured by the metric tape wit constant 
tension Gulick spring handle; biacromial width and tibial length, th the small 
caliper; the measurements of the head and chest and intercristal with the 
inthropometer, and recumbent, stem and leg lengths, on the measuring board 
(fig; 1). 

Each infant was seen in the clinic two weeks after 
in order that we might make sure that the mother and_ bal 1 become 
established in the suggested routine. Subsequent examinations made 


the initi amination 


labora- 


Wingate 


25. The anthropometer and calipers were made and standardized 


tory of the Brush Foundation, Cleveland, through the cooperation of 


Podd. 
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ipproximately four week intervals until the baby had reached 1 year of age. 
During 1934-1935 1,350 visits were made to the clinic, many of the infants 
coming in for from 11 to 12 visits each. 

The mothers were questioned at each visit regarding their babies’ appetite 
digestion, vomiting, bowel movements, eruption of teeth, sweating of the head, 
sleep, behavior, illness and length of exposure to sun and fresh air. The questioning 
vas greatly aided by the mother’s bringing with her a daily record of the amount 
of food consumed, the number of bowel movements, the amount of water taken 
and the number of times that the baby regurgitated or vomited. Special attention 
was given to the procedure of making the formula, the mechanics of feeding and th 
idministration of the supplementary foods. After the anthropometric measurements 
were made, the babies were examined for evidence of rickets or other abnormalities. 

On the basis of the reports submitted by the mothers and the nurses’ reports 
m the homes and the mothers’ care in the homes, it appears that in spite of 
the fact that most of the families represented were of the indigent or near-indigent 
‘lass, the parents of our babies were of a fairly high caliber and took satisfactory 
are of the infants. This probably accounts for the excellent cooperation of 


lig. 1—The measuring board. 


the parents through the whole period of study. The degree of cooperation was 
more striking because the clinic was situated at a considerable distance from 
the bus and car lines and the babies were brought in even in the severest weather. 

\s the blood picture is an integral part ot the child’s physical status, studies 
of the blood were made on the initial visit and at four week intervals thereafter. 
Total white counts were made only when indications demanded, but estimations 
of the hemoglobin by the Haden-Hausser hemoglobinometer were made, red cell 
counts were done and smears for differential leukocyte counts were taken at 
each visit. Fresh specimens of urine were secured from each subject during the 
first year of the study and the usual qualitative tests made. This practice was 
discontinued during the second year because it did not seem to yield any informa 
tion bearing on the problems. In order that the probable personal error might 
he reduced, only three laboratory technicians were employed during the two 
year period to do the work connected with the studies of the urine and the blood. 
\ll samples of blood for the counts and the estimations of hemoglobin were taken 
at about the same time of day, between 10:30 a.m. and 12:30 p. m. Notations 
were made as to whether the child was asleep, crying, quiet or restless and as t 


the time of the last feeding. 


Monthly roentgenograms were made, a technic which gave the maximum detail 
The details of this procedure will be 


at a minimum exposure time being used. 
described in a subsequent paper. Four exposures were taken each time. With 


the infant in a supine position, an anterior-posterior view of the arm, including 
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the elbow and the wrist, a posterior-anterior view of the hand 
vrist, and an anterior-posterior view of the foot were made. With 
prone position, a fourth exposure was made, of the posterior-anter 
eg, including the knee and the ankle. 
These films enabled us to measure the 
that of the tibia, and to check evidence of rickets, scurvy 


ibnormalities and the degree of mineralization of the bones.?é 


growth of the bones, as emplified 
other 


Quantitative measurements were made of the extent of ossificat of the 
linear dimensions and areas of various bones. The tibia was selecte measure- 
ment because it is apparently representative of the skeletal 
ind body type. The landmarks adopted were those 
diameters and lengths on the tibia. 
a working suri iminated 


development 
selected | ukwin and 
Bakwin 27 for measuring ulpment 
for determining these lengths and areas is 


necessary 


a 


Fig. 2—Measuring the bones with the planimeter 


irom below, a scale for linear measurements and a_ planimeter. precision 


found the most urate for 


disk planimeter 25 chosen was one that had been 
work of this nature by Baldwin and his associates.*9 


26. Lawrence Reynolds, M.D., roentgenologist, cooperated in rea 
preting all the roentgenograms. 
27. Bakwin, H., and Bakwin, 
Born, Am, J. Dis. Child. 48:1234 
Influence of Retarded Growth on the Dimensions of 
ibid. 49:876 (April) 1935. 
28. The precision disk planimeter was manufactured by G. 


R. M.: External Dimensions New- 
(Dec.) 1934; Body Build in Infant VIII. 


the Ulna and t Radius, 
Gor t Zurich, 


Switzerland. 

29. Baldwin, B. 
t Children: A Study of Some Bones of the Hand, Wrist and 
Means of Roentgenograms, Studies in Child Welfare, Iowa (| 


T.; Busby, L. M., and Garside, H. V.: Anat Growth 


| er Forearm 


r iversity 


\ 


f Towa, 1928, vol. 4, no. 1. 
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The length of the tibia was measured from the proximal to the distal margin 
of the shaft parallel to a median line. As the epiphyses are not ossified in 
infants, only the shaft proper was considered. The diameter of the distal metaphysis 
was measured perpendicular to the median line, as was the diameter of the shaft. 
The latter was measured at a point one third of the total length of the shaft 
irom the distal margin 2? (figs. 2 and 3). 

To determine area, the outline of the bone was traced three times. This 
gave three values, one of which represents a single tracing; one, the mean of 
two tracings, and the third, the mean of the three tracings. The median (or modal) 
figure was assumed to be the true area if it did not differ from at least one of 


TH OF DIAPHYSIS 





— DIAMETER OF DIAPHYSIS | 





DIAMETER OF DISTAL 
METAPHYSIS 


Fig. 3—Roentgenogram of a left tibia. 


the other figures by more than 5 sq. mm. This amount represented a variation 
of less than 1 per cent for even the smallest tibias. Usually the variation was 
not so great. In cases in which the variations between readings was greater 
than 5 sq. mm., the whole measurement was repeated. 

Since no studies were available on the use of dehydrated lemon juice powder 
as an antiscorbutic agent in the feeding of infants, the roentgenograms were 
carefully studied for any indications 26 of the changes in the bones described as 
preclinical scurvy by Park and his co-workers.?® As an added precaution during 
the first year, the babies were given a capillary resistance test at or near the age 


30. Park, E. A.; Guild, H. G.; Jackson, D., and Bond, M.: The Recognition 
of Scurvy with Especial Reference to the Early X-Ray Changes, Arch. Dis 
Childhood 10:265 1935. 
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of 6 months to determine whether or not there was evidence of incr 
permeability. The method used was that of Gothlin.?! Only 1 infant 


have more than 7 petechiae. His condition was diagnosed as clini 
lemon powder had been given by the mother throughout the w 
bservation. It has been stated that the capillary strength ascertat 
reveals indirectly the vitamin C standard of healthy infants 
diagnosis of latent scurvy. Gothlin expressed the opinion that 
intake of a healthy person is normal when there are less than 5 pet 
subnormal when there are over 8. 


During the first year of observation (1933-1934) the comput 


average consumption of milk in group I-B was complicated by 
of breast feeding by some of the mothers and by comparative 
keeping satisfactory records. In this group the intake of both 
vitamin D was reduced in any instance in which partial breast 
used because of the smaller amount of the formula consumed. 


After the growth clinic became better known, during the se 


1935), and its reputation became better established in the com: 
possible to eliminate all breast-fed babies from groups II and II-B 


visit or two. In a like manner, only the mothers who were mort 
reliable in keeping reports on food intake were retained. In compi 
the food intake for the infants of group I-B it was necessary 
base them on prescribed amounts and probable consumption, whet 
were not available. Because of these facts, the records for groups 
more reliable and satisfactory than those for group I-B. 

The gross average daily consumption of reconstructed evaporat 
1:1) of the babies from 28 to 392 days of age was 22.2, 22.7 
657, 672 and 689 cc.) for group I-B, group II and group [I 
(table 1). 

RESULTS AND COMMENT 


Figure 4 shows the relationship between the average 


fortified with vitamin B and the average growth in weight 


During the first two hundred days the milk intake w: 
group II-B, while the average weights of the infants o 
remained superior to those of the babies in group I-B 
entire period. The average heights of the two groups shi 
ference, those of II-B being marginally superior. 


In evaluating the persistent superiority shown in the w 


group II-B, one must consider several possible reasons : 


intake of milk and calories, (2) a larger intake of vitamin 
of greater consumption of milk, (3) stimulation of the ay 


the vitamin B and a resultant consistently greater int 


4) better utilization of food brought about by a more liber 


vitamin B and (5) a more adequate allowance of vitamin 

31. Gothlin, C. F.: Methode zur Bestimmung der Festigkeit det 
und zu indirekter Beurteilung des individuellen C-Vitamin-St 
Wehnschr. 11:1469, 1932. 
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Kor the infants of group I-B the consumption of vitamin D was 


from 95 to 135 U. S. P. units in the form of irradiated milk, and for 





group II-B the intake was from 250 to 600 U.S. P. units in the form of 





cod liver ol. 





The comparison of the efficiency in the utilization of milk by the 





infants receiving supplementary vitamin B (group II-B) and that of 






the infants without vitamin B (group II) is shown in figure 4. The 






degree of efficiency was calculated by dividing the average daily gain. 






in 10 Gm. units, by the number of ounces (28.35 Gm.) of reconstructed 






milk (1:1) consumed. The figures for food consumption represent only 






the consumption of infants who received the milk formula as the sole 
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Fig. 4—Graphs showing the food utilization. 





food after breast feeding had been discontinued and before supple- 
ments of solid foods had been introduced. It may be noted that group 





'I-B at first showed a lower utilization than the control group 





(group Il). However, after about the one hundred and twenty-sixth 





day the utilization of the group receiving fortified milk became superior. 






Figure 4 illustrates the average daily gain in weight of the infants 
during 1934-1935, when the food taken differed only in the vitamin 
content and so was free from the other variables mentioned above. 







In general, the group receiving the supplement of the extract of rice 





polishings (group II-B) gained weight more consistently and: with 






less variation than the group without this added nutrient. The fact 






that the more rapid average daily gain of group II-B occurred at 






approximately the time when the degree of utilization of the food 
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hecame superior and surpassed that of the control group, group II, may 
be of significance (fig. 4+). What we believe are the reasons for the 
difference in the rate of growth for the two groups and the more regular 
and stable curve for the infants receiving the vitamin B supplement 
will be amplified in our consideration of the other curves. \Ve believe 
that vitamin B has a stabilizing effect on growth and nutrition. 

An accelerated gain in weight has been identified as one criterion 
of the optimal vitamin B intake for growing animals,‘ infants ** and 
children.** Figure 4 illustrates the average growth in weight of the 
control infants (group II), who received no additional vitamin B, 
and the experimental babies (group II-B), who received supplementary 
vitamin B. It may be noted that an increase of from 30 to 50 per 
cent in the vitamin B intake did not produce a significant difference in 


the average rates of growth in weight of these two groups of healthy 
babies. The average estimated vitamin B content of the nonsupple- 
mented formula was 227 Sherman-Chase units. Both groups of babies, 
whether they had additional vitamin B or not, grew faster than those 
represented in the standard growth curve of the United States 
Children’s Bureau ** and as well or better than the superior group of 
infants studied by Stuart *° in Boston (fig. 5). Perhaps an explanation 
of our negative results lies in the probability that the basic dietary 
formula of these babies during 1934-1935 contained sufficient nutrients 
to satisfy the maximum impulse of growth, so that a further increase in 
the vitamin B level of the diet could not further stimulate the processes 
ef growth.t This failure to produce an increase in the average weight 
of a group of infants with vitamin B is in accord with the finding of 
Elias and Turner,?° who observed a similar group of normal infants, 
and is in contrast to the results of other studies previously discussed. 
We wish to point out the fact previously alluded to that while the 
growth curves of groups II and II-B are similar, there nsiderable 
difference between these and the curves for group I-B for reasons 
other than the augmented vitamin B given to group I-B. is illustrates 
clearly the necessity of maintaining all the other dietary essentials 
and accessory factors at an optimal level before placing a nterpreta- 

32. Bloxsom, A. P.: Vitamin B Requirements in Infancy, A1 Dis. Child 
37:1161 (June) 1929. Hoobler.2 Dennett.5 Bartlett.6 Gaynor 1 Dennett.? 

33. Knott, Elizabeth M.: A Quantitative Study of the Utilization and Retention 
of Vitamin B by Young Children, J. Nutrition 12:596, 1936. Mors und Barry.?! 
Summerfeldt.12. Ross and Summerfeldt.!3 

34. Woodbury, R. M.: -Weight-Height-Age Tables for Boys and Girls from 
birth to School Age, United States Department of Labor, Children’s Bureau, 1923. 

35. Stuart, H. C.: Standards of Physical Development for Refer e in Clinical 


\ppraisement, J. Pediat. 5:194, 1934. 
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tion on the effects of an increase in the vitamin B content of a diet, 
and it may help to account for some of the conflicting opinions as 





to the results of such an increase. 





The infants of group I-B had an average of 1.1 ounces (31 Gm.) 





less of reconstructed milk in their daily rations than the other babies 






who received supplementary vitamin B (group II-B). While this small 






superiority of milk intake may have been a factor, a more adequate 






intake of vitamin D probably played a larger part in the superior 






nutritional state of the babies during 1934-1935. Its effect was shown 







in both height and weight. These findings are in accord with the 
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Fig. 5—Graphs showing the group averages for weight and height. 


recent demonstration of Stearns, Jeans and Vandecar *° that the growth 





in the length of infants given 1 teaspoonful of high grade cod liver 
oil (from 340 to 400 U. S. P. units of vitamin D) daily is superior 






to the rate of linear growth of infants receiving the same type of diet 





but with irradiated milk as the source of vitamin D (from 60 to 135 






U. S. P. units of vitamin D daily). 





Although Hoobler’s study ?® over a five month period indicated 





that a supplement of vitamin B resulted in a greater growth in recumbent 





and stem lengths, our results do not corroborate his findings. In fact, 






if there was any advantage it was in favor of the control group, 






36. Stearns, G.; Jeans, P. C., and Vandecar, V.: The Effect of Vitamin D i 
Linear Growth in Infancy, J. Pediat. 9:1, 1936. 
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eroup II, without the vitamin B supplement (fig. 6). Si 





agreement emphasizes the necessity of continuing observatio1 





erowth for prolonged periods, since some of our measurem 





a superiority in one or another group which was not maint 





considerable time. 





Part of the total length, or height, is made up by thi 





of the leg. Of these the tibia is the easiest to measure 





bony landmarks are readily seen, close to the skin, and antl 





the average tibial length as measured by the small caliper 





are considerably different for the two groups (II and 
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Fig. 6—Graphs showing the average anthropometric 






chiefly to the depression of the curve for group I] 
ment of vitamin B) when the infants were from appro 
to 290 days old, which depression is followed by a rise al 





ior group II-B, who received additional quantities of tl 





The curves for tibial length in figure 6 are similar 





for the average intercristal (hip) width for the same t 





4 babies. Intercristal width and tibial length are two of th 





anthropometric measurements, so the technical error sl 





(he exact interpretation of the lag in the growth of the 
pelvic girdle and of the tibia from about the one hundred 
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o the three hundredth day is difficult. The beginning 
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tion of milk became greater (fig. 6) in the infants receiving the vitamin 
B supplement. These curves illustrate clearly the more constant and 
regular progression of growth in these two types of bones, which we 
have termed stabilization. Further analysis of our data and of other 
investigations may shed some light on the reason for this difference in 
the metabolic processes during this particular period. 

The corresponding graphs (fig. 6) for biacromial (shoulder) width 
show little divergence at any point, although the group receiving no 
additional vitamin B (group II) showed a more irregular increase 
in shoulder width. In contrast to the intercristal (hip) width, which is 
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Fig. 7—Graphs showing the average dimensions of the left tibias as taken 


trom r entgenograms. 


reliable in measurement and consequently for interpretation, the 
biacromial diameter is much less accurate as a measure of growth 
because it can so readily be changed by voluntary muscular effort 
on. the part of the child. 

Measurements were also made of the different parts of the tibia 
from roentgenograms taken on admission and at approximately the 
sixth and the ninth month (figs. 2 and 3). Figure 7 shows the average 
lengths of the tibial diaphysis to be little different except at the ninth 
month, when those of the infants of group II were much superior. If 
these curves are further analyzed, according to the influence of sex on 
the bony structure, the girls in group II-B are seen to have had shorter 
diaphyses than the boys and to have depressed the mean value for the 
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entire group. The diameters of the diaphysis of the left tibia as well 
as the areas exhibited wide differences according to sex but only slight 
differences according to group (fig. 7). The average diameters of the 
listal metaphysis showed similar differences according to sex and almost 
iegligible differences according to group. 

We turned next to a study of the measurements of the various 
circumferences of the body in an effort to determine the relative 
effectiveness of augmented intakes of vitamin B. Figure 8 illustrates 
the average circumference of the thigh in the two groups (II and II-B). 
\Vhile there is little difference in the curves at any point, the curve 
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Fig. 8—Graphs showing the average anthropometric circut 


liemoglobin levels. 


representing the babies who did not get the vitamin B 

more irregular. This again illustrates the stabilizing effect of an 
iugmented vitamin B intake, this time in the state of the soft tissues 
rather than in the growth of the bones. In infancy the thigh is an 
important depot for fat storage, so that any alteration in the nutritional 
-tate is rapidly shown in this region. 

The two groups showed small differences in the average circum 
ierence of the left arm, the average for group II following that of 
'I-B after about the one hundred and fiftieth day and remaining lower 
‘rom that point on (fig. 8). 

The circumference of the chest differs from that of 
the arm in that its largest component part is the bor ramework 





744 AMERICAN JOURNAL OF DISEASES OF CHILDREN 


of the thorax while the smallest is the overlying soft tissues. This 
measurement also is open to error, because of the movement of 
respiration. Figure 8 shows that the infants of group II (without 
vitamin B supplement) had a slightly greater average circumferencé 
of the chest throughout. 

The other anthropometric measurements, which have not been con- 
sidered in detail, have not been worked out as yet in the form of a 
chart or table. A more detailed analysis of the data on these measure- 
ments may reveal significant differences in the growth of individual 
babies that are now masked by group averages. 

Dentition.—Because dentition is often considered in relation to 
skeletal development, the time of appearance of the deciduous teeth 
for the infants in group II-B, who received additional vitamin B, 





TABLE 2.—Average Number of Teeth per Infant at Various Ages 





Group II-B Group II 


Age Average Average 
Interval, Total Total No. of Teeth Total Total No. of Teeth 
Days Teeth Infants per Infant Teeth Infants per Infant 

112-140. 3 65 0.04 46 0.08 
141-168 53 0.11 47 0.29 
169-196 2m 61 0.47 : 44 0.38 
197-224.. - { 51 0.96 D 45 1.11 
225-252... ; 2 57 1.96 y 42 Uy gi 
253-280. yates 5 54 S77 : 4 2.7 
281-308..... 58 41 3.85 df 36 4 
200 50 4.40 5 3s 93 
222 42 5.23 3 6.29 


100 15 6.66 5.85 


8 
l 


Age in days at appearance of first tooth: 


Number of infants. 59 3 
Age range, days.... 131-340 101-340 
Mean age, days.... 221.26 226.43 


was compared with that for the infants in group IJ, who did not receive 
this dietary supplement, and little difference was observed, as indicated 
in table 2. 

Physical and Metabolic Disturbances That Affect the “Plane of 
Health.’—.As an infant’s ability to resist bacterial invasion of the body 
is assumed to be one of the indexes of buoyant health, we kept a 
record of the number of infections suffered by each baby. Table 3 
illustrates the occurrence of each type of infection and the severity 
of each attack of infection, diarrhea or eczema for each group and the 


average number of attacks suffered by each infant. 


It may be noted that when all grades of severity of nasopharyngitis 
(common cold) were added to bronchitis and pneumonia the number 
expressing “infections per infant” was 3.23 for group II, 3.9 for group 
I-B and 4 for group II-B. There were practically the same number 


of aural complications in groups IT, I-B and II-B. 
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Diarrhea was practically always of the parenteral type associated 
with an infection of the respiratory tract. None of the ints had 
liarrhea severe enough to make hospitalization or the parenteral adminis- 
tration of fluids necessary. In most of them the condition cleared up 
within a few days, simply because the food intake was reduced and 
the initial infection cleared up. There were more cases of mild diarrhea 
in groups I-B and II-B than in the group who did not receive the 
vitamin B supplement (group II). While it is true that the increased 
irequency of the bowel movements was initiated by or coincident with 
infection and can therefore properly be classified as parenteral, the 
vitamin B contained in the aqueous extract of rice polishings apparently 
exerted a mild laxative effect. The condition being mild, the diarrhea 
responded readily to treatment, so that, on the whole, the greater 
number of cases in the groups given supplementary vitamin B was 
relatively unimportant. 


TABLE 3.—Occurrence of Infections, Diarrhea and E 


Group II Group I-B 


Per Per 
Total Infant Total Infant 


Nomber Of babies....:....<<s. 


Nasopharyngitis 
Moderate or severe 
Mild 
Otitis 
Bronchitis and pneumonia... 
Diarrhea 
Specific diseases 
Eezema 





Persistent constipation was a symptom rarely observed in any group 
of infants. It was noted six times in group II-B and seven times in 


the control group (group II). In these babies the constipation lasted 
so long that alteration in the diet or other treatment was required. 
The infants who suffered for only a day or two, during or after an 


illness or other upset, were not considered as having constipation. It 
appears that the diets of the infants in group II did not tend to pro- 
duce constipation except in a small number of babies. 

Severe vomiting which continued for more than a day or two was 
encountered twice in group II-B, each time accompanying an infection 
of the respiratory tract. There were two attacks in the control infants, 
one appearing with an infection of the respiratory tract and the other 
without apparent cause. 

Because of the uniformity with which anorexia is found in experi- 
mental animals when their diets are deficient in vitamin B and the 
striking improvement that occurs after this substance is added to 
such deficient diets,® the refusal of food has been regarded as one of 
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the prime indications of a lack of vitamin B in human beings. There- 
fore, it seems logical to assume that if the vitamin B content of the 
diet in the control group of infants was below the optimal amount 
more infants should have suffered from anorexia in this group than in 
the group who were given from 90 to 100 additional units of vitamin B, 
(Sherman-Chase) per day. In reviewing the records of our infants, we 
found that there were 8 babies whose mothers complained of their 
refusal of food for more than a few days among those who did not 
receive the vitamin B addition while there were 10 among the infants 
in group II-B. When expressed in percentage the number of cases 
of anorexia was approximately equal in each group. 

Rejection of food during illness is an almost constant finding for 
babies and is not to be regarded as true anorexia in the sense that 
the term is generally understood. It is of course conceivable that a 
dietary deficiency, particularly of vitamin B, might cause the transient 
periods in which food is refused to be more numerous or more pro- 
longed. With this in mind, we recorded the number of occasions during 
which infection caused a baby to stop eating for a short period. There 
were twenty-six (39 per cent) such episodes in group II-B and nineteen 
(37 per cent) in the group who did not receive the vitamin B supplement. 

There were few instances of eczema in either the control group 
or the group who had additional vitamin B. The slight difference 
between the three groups is probably not of significance. 

Detailed psychometric measurements were made on a number of 
these babies, but the results will be reported in a separate paper by 
Dr. Martha G. Colby, of the University of Michigan.** We did, how- 
ever, record the ages at which the accomplishments were first noted 
that are ordinarily taken as measures of the degree of development 
of the nervous system. The most reliable of these are probably the 
infant’s ability to sit without support, to crawl, to speak words and 
to walk alone. The differences in the mean ages at which these abilities 
were first observed were slight in all the groups. For instance, the 
ability to speak words was noted at the mean age of 270 days in the 
control group (group II), at 274 days in group I-B and at 276 days 
in group II-B. 

Although the infants were given vitamin D in the form of either 
irradiated milk or standardized cod liver oil, they were not 100 per cent 
protected against rickets, as is usually found in clinical experience 
Dehydrated lemon juice powder furnished the supplemental antiscorbutic 
agent in quantities in keeping with average pediatric practice. In the 
infants of group II-B there was no instance of clinical scurvy. From 

37. Colby, Martha G.; Macy, Icie G.; Poole, Marsh W.; Hamil, Brenton M., and 
Cooley, Thomas B.: Relation of Increased Vitamin B (B,) Intake to Mental and 
Phy sical Growth of Infants : Preliminary Report, Am. J. Dis. Child., this issue, p. 75!) 
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xamination of the roentgenograms *° 1 infant was classifi 
light evidence of preclinical scurvy. In another infant 
was diagnosed as moderately severe scurvy with severe 


habies moderately severe rickets developed at some tim 


vear, as evidenced by roentgen examination. In the cont1 


croup II, there were 3 roentgen diagnoses of moderat« 

y 1 of severe rickets. Three babies were classified as 
or very mild scurvy, none of whom presented any evidenc 
physical examination. 

Hematologic Studies—A study of the hemoglobin val 
cellular elements of the blood was made a part of the mont 
tion of the infants as an aid in evaluating their nutritiona 
data reported here pertain to hemoglobin values only. 

The curves representing average hemoglobin levels 
eroups given supplementary vitamin B (II-B and I-B) a1 


group (group II) are shown in figure 8. The curve for 


is more regular in contour than the others after the initi 


the first few weeks. It is also a little higher during th 


of the observation period. 


CONCLUSION AND COMMENT 
The average daily gain in weight of the infants rece 
mentary vitamin B during the year 1934-1935 (group II-B 
to be more regular and consistent than the average gain « 
infants (group IT). 
The increased vitamin B intake in group II-B made litt 


difference in the average weight and height when compar 


of the control babies, group II. Both the groups given sup] 


vitamin B grew as well or better than the infants 
standard growth curves. There was considerable supe1 
weight curve of the infants who received added vita 
1934-1935 as compared with the curve representing 
received the diet fortified with vitamin B during the 
superiority is probably accounted for by the increased 
ta 


la 


in the second year and the earlier use of cereal, vege 


ge 
well as by a lower intake of vitamin D during the fi 
| 


the same babies there is practically no difference in the aver 
‘rom these results it is apparent that if one is to evalu 
roduced by augmenting the intake of vitamin B the diet 
in adequate and balanced amount of the other vitamins 
ptimal amount of food. 

Owing to the fluctuations that we have noted in th 
onents of growth, particularly in the control group, 
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attention to the necessity of conducting such studies over a long perio 
Some of the conflict of opinions previously referred to may have arise: 






because the observations were made only for a comparatively short 





period. 
Constipation was an infrequent complaint in the babies, so that 
the addition of vitamin B made no essential difference in its occurrence 








Severe vomiting was also a rare symptom and was found in only 
2 infants in each group (with and without the vitamin B supplement). 





Anorexia (refusal of the infant to take the prescribed amount of 
food) was found in almost the same number of infants whether or 
not they had additional vitamin B. Refusal of food for short periods 







during and after illness was found also in about the same number of 






infants in each group. 
Infections of the respiratory tract or other areas were not reduced 






in number in the infants who were given the vitamin B supplement. 






Eczema was infrequently found in all the groups. 






The accomplishments of sitting alone, walking and saying words, 
as reported by the mother, do not appear to have been accelerated by the 






increase in the amount of vitamin B in the diet. 







SUMMARY 










This study on the nutritive value of evaporated milk fortified with 
vitamin B, in the form of an aqueous extract of rice polishings was 
conducted with 193 full term normal infants during the first year 
of life. At the beginning of the observations the babies ranged from 
1 to 10 weeks of age, with an average of 5% weeks, and weighed 
approximately 4 Kg. The 142 infants in groups I-B and II-B received 
from 90 to 100 Sherman-Chase units of vitamin B more per day than 
the 51 infants in group II, who served as controls. In the endeavor 









to measure the growth in numerous directions and to note changes in 
the infant’s “plane of health,” monthly observations were made. In 







these, 17 anthropometric measurements were made and the weight 
was determined; roentgenograms of the long bones and measurements 
by planimeter were made for the detection of rickets and scurvy and 
the determination of the type of bone formation; hematologic studies, 
including red cell, white cell and differential counts and determinations 
of the hemoglobin content, were made, and capillary resistance tests 










for the detection of scurvy were performed. 

The efficiency of utilization of milk, as judged by dividing the 
average daily gain by the number of ounces (29.6 cc.) of reconstructed 
evaporated milk (1:1), became superior after the one hundred and 
twenty-sixth day of life for the infants who received the milk fortified 








with vitamin B. 
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An increase of from 30 to 50 per cent of vitamin B in a controlled 
formula of evaporated milk, water and corn syrup acidified by the 
addition of commercially dehydrated lemon juice powder produced a 


greater regularity of growth in infants, as judged by certain measure- 
ments. Group averages demonstrated fewer erratic fluctuations for 


the infants receiving the vitamin B supplement than for those not 
receiving it. It seems justifiable to interpret this study to indicate that 
increased amounts of vitamin B in the diets of infants aid in promoting 
a more stabilized growth and greater nutritional stability, as there is a 
general consistency in all the findings from the many types of observa- 
tions, whether qualitative or quantitative, although the differences 
were small and there was a small difference in the number of infants 
in each group. 

Twice the number of cases of mild diarrhea were observed in the 
infants receiving additional vitamin B in the form of an aqueous extract 
of rice polishings, which suggests a laxative effect of that extract. 
On analysis of the cases, however, it was found that the increased 
frequency of bowel movements was initiated by, or coincident with, an 
infection. 

The average hemoglobin level for the infants receiving the vitamin 
B supplement seemed to be more constant after the customary initial 
drop of the first few weeks. While the values did not show a higher 
average level except in the later weeks of observation, tl did not 
fluctuate as widely. This again demonstrates the possible stabilizing 
effect of vitamin B on growth and nutrition. 

Senia Kangas, R. N., assisted in this study as director of the nursing service; 
Rachel Moore, as roentgen technician; Betty Munday, M.A., Louise Emerson, 
\.B., and Marion Lange Shepherd, A.B., as laboratory technicians; Francis 
Slvker, Ph.B., as statistician, and Helen A. Hunscher, Ph.D., a ose V. 
Schwartz, A.B., as assistants in preparing the data for interpretation and 


publication. 
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The relation of nutrition to mental and physical growth is still 


largely an unsettled question. Especially in the psychologic field, the 


few available studies on animals and human beings have produced con 
flicting results. With respect to vitamin B, Maurer and Tsai? reported 
that its lack in nursing rats results in a markedly diminished capacity 
for maze learning in the adult rats. Bernhardt? confirmed these data. 
On the other hand, Anderson and Smith * reported that maze learning 
in mature rats is not adversely affected by a diet deficient in vitamin B. 
Balkin and Maurer* reported a quantitative experiment on children 
aged from 5 to 9 years. Using several standardized “mental tests,” the) 
found that augmenting the vitamin B in the diet of a group of mal- 
nourished children produced striking improvement in the performance 
of every child in every test, and this in spite of the short period of 
the diet rich in vitamin B as compared with the long period of th 


The expenses of this study were defrayed in part by a grant from the Bordet 


Company through L. J. Auerbacher. 

From the Genetic Psychology Laboratory of the University of Michigan, 
\nn Arbor, and the Research Laboratory of the Children’s Fund of Michigan, 
Detroit. 

1. Maurer, S., and Tsai, L. S.: The Effect of Partial Depletion of Vitami 
B Complex upon Learning Ability in Rats, J. Nutrition 4:507, 1931. 

2. Bernhardt, K. S.: Effect of Vitamin B Deficiency During Nursing 
Subsequent Learning in the Rat, J. Comp. Psychol. 17:123, 1934. 

3. Anderson, J. E., and Smith, A. H.: The Effect of Quantitative 
Qualitative Stunting on Maze-Learning in White Rats, J. Comp. Psychol. 6:337 
1926. 

4. Balkin, E. R., and Maurer, S.: Variations in Psychological Measurement 
Associated with Increased Vitamin B Complex Feeding in Young Childre 
J. Exper. Psychol 17:85, 1934. 
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lefective diet. Hoefer and Hardy * correlated the intelligence quotients 
public school children with their early feeding methods and found 
that the children who had been breast fed between the ages of 4+ and 9 
months ranked first, that those artificially fed ranked second and that 
those entirely breast fed from the first to the twentieth month ranked 
lowest. Mother’s milk is known to be deficient in vitami Such 
studies are purely indicative, in that they lack any semblat i neces 
ary controls. 
A unique opportunity for making psychologic observati: 
in which the physical factors were accurately known was oft 
comprehensive program of the Research Laboratory of th 
lund of Michigan for the study of growth. A brief des 


the general program * involving vitamin B follows. 


METHOD AND MATERIALS 


The artificially fed infants lived in their own homes and wet | for by 
their parents. At the initial observation in the growth clinic all 1 babies 
vere 24%4 months of age or less—the minimum age was 5 days 


iverage 
we 544 weeks. Approximately two-thirds were white and one-third Negro (or 
dark skinned), and many of the families were receiving help fr Detroit 
public welfare association. 

A consistent effort was made to limit variables as far as poss roughout 
he observations, measurements and procedures. A basal formula aporated 


milk was chosen not only because it is consistent with present iples o 


I 
pediatric practice but because the content and the quality of tha Ik could 


be kept constant for all groups studied and throughout an exten riod. By 
ncorporating a water extract of rice polishings at the time of making up a year’s 
supply of evaporated milk, even distribution of vitamin B (B:) stré 
insured. The fortified product contained from 2 to 2.7 Sherman-( units of 
vitamin B per gram of solids, whereas the nonfortified contained from 0.7 
to 1 unit. When the fortified milk was tested on rats, there wa: tantially a 
threefold increase in the vitamin B response, and there was littl evidence 
of deterioration on storage for one year. As an aid to further sti zation of 
the basal formula, lemon powder of an approximately constant ility, as a 
source of the antiscorbutic vitamin, and cod liver oil of the sar urce and 
‘tency as the antirachitic vitamin were used. Standardizatio1 the caloric 
ontent was maintained by the use of corn syrup as the additional carbohydrate 


hs and 


Cereals low in vitamin value were added to the diet at the age « mont 
strained vegetables (carrots, peas, potatoes and spinach) at 6 ths. This 
basal diet furnished on the average 320 Sherman-Chase units of vitamin B daily 
ior the infants receiving the milk fortified with an aqueous soluti itamin B 
B group) and 227 units for those receiving the nonfortified mil 

5. Hoefer, C., and Hardy, M. C.: Later Development of 
\rtificially Fed Infants: Comparison of Physical and Mental Gro 
92:615 (Feb. 23) 1929. 

6. Macy, I. G., and Outhouse, J.: The Vitamin Content 
infant Feeding, Am. J. Dis. Child. 37:379 (Feb.) 1929. 

7. The methods and procedure were described in detail in a recent report 
ince they served as the basis for a group of studies on growth, of w the present 


tudy is one. 





AMERICAN JOURNAL OF DISEASES OF CHILDREN 


PHYSICAL GROWTH 

Under the aforementioned experimental conditions an effort was 
made to determine the nutritive advantage to the health, the related 
growth-promoting phenomena and the bone-building and body-building 
value of supplementary amounts of vitamin B in the form of a water 
extract of rice polishings. 

Criteria for the estimation of the nutritive advantages were looked 
for in monthly medical examinations, which included determination of the 
weight and seventeen anthropometric measurements, hemoglobin estima 
tions, red blood cell counts and examination of the long bones in 
roentgenograms and their measurement by planimeter. According 
to these observations, an increase of from 30 to 50 per cent in the intake 
of vitamin B appeared to produce more regular, though not consistently 
greater, growth in infants, as judged by the group averages of the 
various measurements. Increased amounts of vitamin B in the diet 
seemed to promote a more stabilized growth and greater nutritional 
stability.® 

MENTAL GROWTH 

If it appears from the data thus far statistically treated that there 
were few differences between the two groups as to the resultant gross 
bodily growth, it is perhaps significant that certain fine metabolic 
processes which may directly affect the nervous system were apparently 
affected, viz., the hemoglobin content and the efficiency of utilization 
of milk. Certainly, on the structural aspect of nerve tissues there is an 
increasing accumulation of experimental data. Though they do not 
always agree as to the specific cause and sometimes disagree as to the 
location, histologic studies converge at least on one point—that a diet 
defective in vitamin B is accompanied by serious pathologic changes 
in the nervous system. Earlier investigators stated that the effects 
are largely, if not exclusively, peripheral and that they are confined 
to degeneration of the myelin sheaths; recent studies, with improved 
technic, showed that serious degeneration takes place in the central fibers 
and nuclei. Both facts are of interest to the psychologist, since some 


correlation between pathologic nervous structures and pathologic behavior 
is practically inevitable. With severe forms of beriberi the correlation 
between behavior and degeneration of the tissue seems amply apparent in 
such symptoms as lethargy, the loss of the deep reflexes, paraplegia, anes- 
thesia, distorted locomotion, paralysis of the legs and arms and the various 


other sensorimotor disturbances commonly described. The effects of 

8. Poole, M. W.; Hamil, B. M.; Cooley, T. B., and Macy, I. G.: Stabilizing 
Effect of Increased Vitamin B (B:) Intake on Growth and Nutrition of Infants 
Basic Study, Am. J. Dis. Child., this issue, p. 726. 
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such pathologic changes on the higher mental processes are less well 
known and, as one would expect, more variable, although numerous 
observers have reported mental depression, followed by indifference and 
mental prostration, in adults and fretful, “infantile” crying and depressed 
perceptual capacity in children. Various investigators with animals 
have reported a similar caudal-cephalic paralytic spread, with a char- 
acteristic emotional Unlust accompanying it, in the various species 
studied. Bernhardt? suggested that with human beings, particularly, 
a diet defective in vitamin B “might mean decreased ability to respond 
to complex situations,” rather than any obvious effect in the more 
primitive nervous levels. 

It is obvious that practically all the histologic work and most of 
the behavior studies have concerned pathologic deficiency of vitamin 


B. In the present study we approached the problem from the opposite 


angle, by seeking to determine the effects, if any, of an increase of 
vitamin B in the diet in a group of normal infants. For a group of 
twenty-five infants on a diet containing augmented vitamin B, a total 
of sixty-five behavior items were observed under laboratory conditions 
at the age levels of 6, 9 and 12 months. These items include the Gesell 
and the Buhler-Hetzer normative tests, a selected group of representative 
deep and superficial reflexes and a few additional discrimination and 
learning tests. The data obtained were compared with similar data 
for two normal control groups of the same age and number, one from the 
ranks of the Children’s Fund clientele and one from a group of nursing 
infants used as subjects in the Genetic Psychology Laboratory in 
Ann Arbor, Mich. While this “longitudinal” group is admittedly small 
for statistical validity, there is a compensation in having three sets 
of developmental data for the same infants over a period of six months. 
There were fourteen additional infants in the vitamin B group at the 
12 month level and a few scattered infants at intervening age levels. 
lor all age groups, additional control children were available from 
infants receiving a diet rich in vegetables. 

A minute cross-comparison of each item for the various groups 
revealed the following general results: 

At the 6 month level, the B group showed definite acceleration in 
fifty-nine of the sixty-four behavior items and equality in five. The 
range in superior scores extended from 2 per cent for some items to 
I$ per cent for others. The most striking differences occurred in the 
categories of visual pursuit, sustained fixation, eye-hand dination 
patterns and prehension. Consistent general tendencies regardless of 
items were shorter reaction times, dominance of specific over “diffuse,” 
r “irradiated,” responses and accelerated coordination of the anterior 
postural reflexes. “Pure” plantar reflexes occurred more frequently 
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than in the control groups; fetal supine posture was less evident; ther¢ 
was less lag in spatial orientation to auditory and visual stimuli, and 
there was more accurate localization of tactile pressure. No differences 
were evident in the few sympathetic reactions recorded, viz., pupillary 
response to sharp or pinching tactile stimuli, pupillary reflexes to light 
and vasomotor and respiratory changes with strong or sudden stimuli. 
Ixtremely small favorable differences occurred in the locomotor reflexes 
of the legs as compared with the superior coordination of the head, 
neck, trunk and arms in an accelerated independent sitting posture 

The general picture of the infants receiving increased amounts of 
vitamin B may perhaps be qualitatively summarized as one of slightly 
accelerated maturation in basic behavior patterns (except the sympa 
thetic), augmented alertness in attention and perception phenomena 
and slightly accelerated adaptive behavior patterns (learning). The 
psychologist’s logical inference from these data is that some common 
factor acting with particular directness at this age level on the nervous 
system must account for the consistent qualities of sensorimotor behavior. 
These general qualities are speed, directness and plasticity of response, 
all of which could be accounted for speculatively by the mere mechanics 
of accelerated myelinization, especially in the rapidly developing pyram- 
idal tracts, which are largely unmyelinated at birth. Histologic evidence 
for such an explanation, however, seems completely lacking, so it 
must remain for the present an interesting speculation. 

Comparison at the 9 month level revealed the same general tendencies 
in the B group but showed a decrease in the number of superior item 
scores from fifty-nine to forty-six, as well as a decrease in the range 
of the superior scores. Marked individual differences in all groups 
at this level increased the size of the average deviation, thereby decreasing 
the significance of the mean performance. Regarded as a whole, how- 
ever, the performance of the vitamin B group was still slightly superior 
to that of any of the control groups, with approximately the same 
distribution, or “profile,” for the various items. 

Comparative data for the groups at the 12 month level show evidence 
of further leveling ; so the behavior of the infants on augmented intakes 
of vitamin B, while still accelerated, was only marginally so. I'urther 
more, several inconsistencies appeared, which at the present analysis 
are somewhat inexplicable. Thus, while the various types of prehensile 
reactions remained superior, the locomotor responses were slightl) 
retarded. A second inconsistency occurred in the locomotor patterns. 
Thus, the basic reflexes as well as the various complex upright postura! 
coordinations were alike in all three groups, but the very factor in 
which one would expect acceleration in the B group was strangely 


lagging at the 12 month level, namely, the independent effort to stand 

















VITAMIN 





COLBY ET INCREASED 









age of 12 months. 
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Two further explanations may be offered, however, 
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vitamin C and so regulated as to keep the infants b: 





line of pathologic deficiency. So far as this small group n 
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other apparent differences within this group, and_ the 





after one month gave almost identical results. 
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adaptation to the experimental situation), smaller range 
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Data from two cases of extreme infantile scurv) 
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\s related to the foregoing experiment, two sets 
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The bulk of experimental work with infants seems mort 
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the infants was certainly not beyond that of the healthy neonate or th« 
typical year old congenital idiot. Fetal posture was almost uniformly 
held. Babinski extension alternated regularly with plantar flexion, but 
both were extremely feeble. Palsied shaking of the head or rapid lateral 
bobbing occurred throughout the experimental periods and was par 
ticularly violent after each new stimulus. Prickett ® recorded exactly 
similar phenomena in his vitamin B-deficient rats immediately preceding 
the last stages of extreme spasticity. Pneumonia prevented repeated 
observations of the older child. Repetition of the tests on the 10 month 
old child after two and four weeks of medical treatment showed 
marked improvement, especially in postural ease and coordination, but 
with the total ‘‘score” only equivalent to that for the 4 month level. 

All available data on vitamin B seem to indicate some close inter 
action in the infant between the metabolism and the development of 
external behavior. The nature of this interaction can be shown onl) 


by further and more highly controlled observations. 


Ruth Gruitch and Constance Haas McMath, of Detroit, and Bing-Chung Ling, of 
Ann Arbor, rendered technical assistance in the observations on the various items. 


9. Prickett, C. O.: The Effects of a Deficiency of Vitamin B: upon the 
Central and Peripheral Nervous Systems of the Rat, Am. J. Physiol. 107: 459, 
1934. 
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MEASURED BY THE EFFECT OF 
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Recent findings on the effect of fluorosis on the growi1 
lower animals paved the way for this quantitative study of 
apposition of human enamel and dentin. 


REVIEW OF THE DENTAL EFFECTS OF FLUOROS 
Historical Summary.—For many years a type of hypoplasia of the 
enamel known as mottled enamel was a challenging problem to members 
of the dental profession. The condition was endemic and characterized 
by a destructive chalky opacity and pitting of the enamel. Black and 
McKay,’ in 1916, first attempted to elucidate the underlying cause of 


this dental defect, and they were instrumental in initiating the I: 


irge 
amount of research that followed. In 1931 Churchill suggested and 
Smith and her associates ? established by experiments on animals that 
chronic fluoride intoxication was the direct cause of mottled teeth. 
Churchill arrived at his discovery by a direct approach, when he 
analyzed the water in regions in which mottled enamel was endemic and 
found an unusually high content of fluorine present. He suggested that 
fluorine might be the cause of mottled enamel. Smith and her co-workers 
resorted to experimentation with animals and succeeded in reproducing 
the mottling of teeth in rats by adding to their diet concentrations of 
water from the communities in which mottling was endemic. Following 
a suggestion from a report by McCollum and Bunting, they were able to 


This investigation was aided by a grant from the Graduate Resea Board of 
the University of Illinois and from Mead Johnson & Co. 

From the Department of Histology, University of Illinois Colleg Dentistry, 
ind the Department of Pediatrics, University of Illinois College of Medicine, and 


the Research and Educational Hospital. 

1. Black, G. V., and McKay, F. S.: Mottled Teeth: An Ende Develop- 
mental Imperfection of the Enamel of the Teeth Heretofore Unknown in the 
Literature of Dentistry, Dental Cosmos 58:129-156, 1916. 

2. Smith, M. C.: Lantz, E. M., and Smith, H. V.: The Cau f Mottled 
Enamel, a Defect of Human Teeth, Technical Bulletin 32, Universit \rizona, 


\ericultural Experiment Station, June 10, 1931 
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reproduce the same condition by adding sodium fluoride to the diet 
An analysis of the water from the affected communities revealed 
high content of fluorine. 

After proof was established that mottled enamel is caused by thi 
toxic action of fluorides in water, the next step was to investigat: 
the mechanism by which fluorine disturbed the teeth. Here agai 
experimentation with animals proved to be necessary and enlightening. 

ITistologic Analysis —The dental changes produced by injections of! 
sodium fluoride into animals were studied. In the rat the injections 
produced sharp effects in the form of bands of defective pigmentation 
and calcification in the enamel. These changes could be seen with th« 
naked eye, so that any one could tell the number of injections given 
to an animal by counting the bands on the surface of the enamel. 
Histologic analysis of the teeth showed corresponding bands of dis 
turbed calcification in the dentin and in the enamel. In cross-sections 
these appeared in the form of concentric rings (fig. 1) similar to those 
seen in trees. Microscopic analysis showed that the effect of each 
injection consisted of an imperfect, hypocalcified layer followed by a 
secondary recovery reaction, which was evidenced as a normal or 
hypercalcified layer * (fig. 1). 

The ameloblasts were the first cells to be affected. In rats, the 
effects could be recognized histologically in the enamel-forming cells 
within one hour after a single injection.* Since the cell was affected, the 
formation of the enamel was disturbed. The disturbance in calcifi- 
cation which occurred at the same time was probably brought about 
by the deposition of calcium fluoride in the tissue instead of the normal 
calcium salts (calcium phosphate or calcium carbonate) and_ possibly 
also by a disturbance of the enzymatic phosphatase system concerned 
in calcification.” The experimental observations thus showed that the 
effect of the fluorides was prompt and localized first in the formative 
organ of the tooth.® 

The effec of chronic fluorine intoxication on development of bone, 
enzymatic action, body growth, respiration and reproduction are striking 
and destructive.** These effects, however, are produced only by increased 


3. Schour, I., and Smith, Margaret C.: The Histologic Changes in the Enamel 
and Dentin of the Rat Incisors in Acute and Chronic Experimental Fluorosis, 
Technical Bulletin 52, University of Arizona, Agricultural Experiment Station 
June 15, 1934, pp. 69-91. 

4. Schour, I., and Smith, M. C.: Injections of Sodium Fluoride on Enamel 
and Dentin of the Incisor of the Rat, Proc. Soc. Exper. Biol. & Med. 32:1-2, 1934 

5. DeEds, Floyd: (a) Chronic Fluorine Intoxication: A Review, Medicin 
12:1-60 (Feb.) 1933; (b) Fluorine in Relation to Bone and Tooth Development 
J. Am. Dent. A. 23:568-574 (April) 1936. 

6. Schour and Smith.? Schour and Smith.4 
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doses of sodium fluoride. The growing tooth is the first and the most 
delicate organ to react to the ingestion of fluorides. 

A Method of Measuring the Rate of Growth—The fact that each 
injection of sodium fluoride produced a distinct stripe in the enamel 
and the dentin which were forming and calcifying at the time it was 
viven suggested a method for measuring the rate of apposition of these 
tissues. Measurements by micrometer between any two experimental 
stripes give the amount of apposition during the interval between the 
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lig. 1—Photomicrograph of a transverse ground section of 
at that was given four injections of sodium fluoride at forty-eig] 
ind killed fourteen days later (< 45). The effects of the injections 
in the dentin as concentric incremental stripes of disturbed calcificat 
ipart. This figure is reproduced from: Schour, I., and Smith, M; 
Histologic Changes in the Enamel and Dentin of the Rat Incis: 
Chronic Experimental Fluorosis, Technical Bulletin 52, U 
\gricultural Experiment Station, June 15, 1934, pp. 69-91 


two injections. The application of this method with 
it animals of different species showed that the rate of 


namel and dentin was consistently approximately 1 
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twenty-four hours in the smaller animals‘ and 4 microns per twenty- 





four hours in the Macacus rhesus monkey.*® 

These interesting observations on animals suggested the problem of 
determining the rate of apposition of enamel and dentin in the human 
being. An opportunity for studying this rate presented itself and made 









this investigation possible. 












THE TOOTH 





PATTERN 
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AND GROWTH 





THE EMBRYOLOGY 








A brief review of the present knowledge of the developmental stages 
and growth pattern of human teeth will facilitate the evaluation of the 
results of this study (fig. 2). We shall use the deciduous central incisor 







for illustration (fig. 3). 







The Tooth Germ.—The tooth is a derivative of the skin. It arises 
at the free margin of the jaws, primarily from an epithelial thickening, 
the dental anlage, or lamina (fig. 3.4). This epithelial base proliferates 
at its deeper end, invaginates and differentiates into the enamel organ 
(fig. 3B and C). The cells that line the invaginated portion constitute 
the inner enamel epithelium (/, e. e. in figure 3). The remaining 
peripheral cells constitute the outer enamel epithelium (QO. e. e.). The 
intervening portion consists largely of the stellate reticulum (S. 7.) and 
a thin layer of stratum intermedium (S. 7.) next to the inner enamel 
epithelium. The connective tissue which borders the invaginated portion 
condenses and forms the dental papilla (D. p.), the primordium of 
the dentin and the pulp. The boundary between the enamel organ and 
the dental papilla constitutes the future permanent dentino-enamel 
















junction (D. e. j.). 

Connective tissue cells arrange themselves about the outer surface 
of the enamel organ and the base of the dental papilla and form the 
dental follicle (D. f.), which will contribute to the formation of the 
cementum, the periodontal membrane and the alveolar bone. The tooth 
germ thus consists of the enamel organ, the dental papilla and the 
dental follicle (fig. 3C and D). This stage is reached in the fourth 









fetal month. 


The Enamel Organ.—The enamel organ does much more than its 
“odontogenic” 





name implies. It would be more appropriate to call it the 
organ. By its activity, it determines the size and the shape of the 







7. Schour, I., and Hoffman, M. M.: Experimental Demonstration of the Daily 
Apposition of Sixteen Micra of Enamel and Dentin in Growing Mammalian Teeth, 
J. Dent. Research 15:161-162, 1935. 

8. Schour, I., and Hoffman, M. M.: The Rate of Apposition of the Enamel 
and Dentin in the Teeth of the Macacus Rhesus Monkey and the Rat as Measured 
by Means of Experimental Injection of Sodium Fluoride and Alizarine, to be 








published. 
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future crown and root. Its inner enamel epithelium, which consists of tall 
columnar cells, the ameloblasts, outlines the future dentino-enamel 


junction, is responsible for the formation of enamel, plays an active 


role in stimulating the underlying connective tissue cells to form the 
dentin of the crown and also joins the outer enamel epithelium to 
form Hertwig’s epithelial sheath (H e. s.), which guides the formation 
of the root (fig. 3 E and F). The connective tissue cells of the enclosed 
dental papilla which face the ameloblasts differentiate into the tall 
columnar odontoblasts (Od. in figure 3 D, E and F). 

The Growth Pattern of Enamel and Dentin.—During the fifth fetal 
month the formation of the enamel and the dentin and the concomitant 


The Developmental Stages of the Tooth 


CELL 
ORIGIN PROLIFERATION, TOOTH FLL DIFFERENTIATION 
STAGE GERM TAGE 


rtwi¢’s epithelial sheath 15 forr 


and determines the pattern 


Fig. 2—Chart showing the developmental stages of 


recession of the ameloblasts and the odontoblasts in opposite directions 
start at the highest point of the future dentino-enamel junction. Except- 
ing for the formation of a microscopic cuspal portion of dentin, 
which precedes the formation of enamel (the black cap in figure 3D, 
ik, F and G), the deposition of enamel and that of dentin are syn- 
chronized so that for each layer of enamel that is apposed there is a 
corresponding layer of dentin. Incremental caps, or layers, of enamel 
are apposed one above another in an outward direction until the enamel 
reaches the full height of the cusp (fig. 3 and F). The subsequent 
layers are apposed at the sides until the width of the tooth is established 
and the surface of the crown is complete (fig. 3 F and G). At the same 
time, incremental caps, or layers, of dentin are apposed one within 
the other at the expense of the enclosed pulp (fig. 3 D, Ff and G). 
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EXPLANATION OF FIGURE 3 


A, primary stage of proliferation of the oral epithelium (O. ep.) forming the 
budlike dental anlage (D a.). This occurs at the sixth week of intra-uterine life 


for the deciduous central incisor. 

B, secondary stage of epithelial proliferation and invagination, in which the 
cap-shaped enamel organ (En. org.) is formed. The condensation of the under- 
lying mesenchymal tissue (J/es.) into the dental papilla (D. p.) may be noted; 
this occurs about the end of second month in utero. 

C, stage of cell differentiation. The cells of the bell-shaped enamel organ and 
dental papilla (D. p.) are differentiated for their various functions; this occurs 
about the fourth month in utero. 

D, primary stage in the formation of tissue. The formation of dentin takes 
place somewhat sooner than the formation of enamel. The first dentin cap (black) 
may be noted at the incisal tip. The permanent tooth bud (P. b.) is separated 
from its parent tooth germ and will undergo the same developmental stages. This 
stage occurs about fifth month in utero. 

FE, secondary stage in the formation of tissue. The enamel is apposed from 
within outward and the corresponding dentin from without inward. The develop- 
ment of Hertwig’s epithelial sheath (H. ¢. s.), to guide the formation of the root, 
may be noted. 

I’, neonatal stage in the formation of tissue. 

G, midsagittal view of the deciduous central incisor, showing the pattern of 
formation as represented by the incremental bands of Retzius, in the enamel, 
(striated portion) and the lines of contour, in the dentin. N and m represent 
accentuated incremental rings associated with the neonatal period. This stage is 
reached at the age of about 1 year. 

H, transverse view through the gingival portion of the crown, as indicated by 
the arrow in G. The incremental bands of Retzius and the lines of contour 
resemble the concentric seasonal rings of trees. 

The following abbreviations have been used: Am., ameloblasts; A/. b., alveolar 
bone; Cem., cementum; D. a., dental anlage; Den., dentin; D. c. 7., dentino-enamel 
junction; D. f., dental follicle; D. /., dental lamina; D. p., dental papilla; Fn., 
enamel; En. org., enamel organ; H. e. s., Hertwig’s epithelial sheath; J. e. ¢., 
inner enamel epithelium; Mes., undifferentiated mesenchyme; N., neonatal ring in 
enamel; ., neonatal ring in dentin; Od., odontoblasts; O. e. ¢., outer enamel 
epithelium; O. ef., oral epithelium; P. b., permanent tooth bud; R. e., reduced 
enamel epithelium; S. 7., stratum intermedium, and S. 7., stellate reticulum. 
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This process continues until the dentin of the crown and the root is 
completely formed. The process of calcification follows that of forma- 





tion in close succession and accentuates the demarcations between succes- 





sive incremental layers. These layers have been called bands of Retzius 
in the enamel (lines in the striated portion) and lines of contour in the 
dentin (fig. 3G and H). The time of formation of any given incre- 
mental layer is in proportion to its distance from the dentino-enamel 







junction. 






Since the apposition occurs in a regular and rhythmic manner, it 





creates a pattern of growth that is constant and characteristic for 






each type of tooth. Knowledge of this constant formative pattern, 






when combined with a quantitative knowledge of the rate of the 
tormation, may lead to a mathematical concept of the growth pattern 
of each type of tooth, such as has been formulated for the incisor of 







9 


the rat. 





The 16 Micron Rhythm.—Measurements by micrometer show that 





the normal increments, as represented by the bands of Retzius in the 
enamel and the lines of contour in the dentin, are approximately 






16 microns wide. 
This 16 micron incremental pattern was found to be normally 






present in the enamel and the dentin of many species, ranging from 





the rat to man.'° By means of experimental injections of sodium 






fuoride* and alizarin, it was found to be a twenty-four hour phe- 





nomenon in the teeth of the cat and the dog and in the incisors of 





rodents and a four day phenomenon in the teeth of the Macacus rhesus 






monkey.* The time factor for human teeth is not known, and its 






determination was the chief object of this investigation. 












MATERIAL AND METHODS 






A 5 month old infant with inoperable hydrocephalus and meningocele was 
admitted to the ward. Despite the hopelessness of the affliction, he was otherwise 






normal. With the parent’s permission, he was given one subcutaneous and twenty- 
four intravenous injections of from 1 to 2 cc. of 2.5 per cent sodium fluoride in 
sterile solution at intervals which ranged from three to nine and eight-tenths 
days, with the exception of one thirty-four and one-half day interval (table 1). 
The doses ranged from 3.8 to 7.6 mg. per kilogram of body weight. A total of 







35 cc. of a 2.5 per cent solution of sodium fluoride, or 875 mg., was given over a 


period of one hundred and thirty days. The patient, therefore, received an average 
of 6.73 mg. of sodium fluoride per day. With this dose he showed no discomfort 








or reaction from the injections, made normal nutritional progress in growth and 





9. Steadman, S. R., and Schour, I.: A Geometric Construction of the Rat 
Incisor, J. Dent. Research 15:222-223, 1935. 

10. Schour, I., and Hoffman, M. M.: Demonstration of a Sixteen Micra Rhythm 
in the Stratification of Enamel and Dentin in Man and Other Mammals, J. Dent. 
Research 15:161, 1935. 
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development and was in good health until the age of 9 months, n he died as 







y a result of confluent bronchopneumonia. The gross observations at autopsy and 
subsequent microscopic study of the tissues disclosed no evidence of any toxic action 
of sodium fluoride except in the dental tissues. Permission was obtained from 

the parents to resect the mandible and the upper central and lateral deciduous 






incisors for histologic study. 












Tas_e 1.—Rate of Apposition of Enamel and Dentin, wi 


Intervals Between Injections 
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Before the tissues were removed, they were fixed by perfu th a 10 per 






cent dilution of solution of formaldehyde U. S. P. Roentgenograms were taken 
previous to decalcification (fig. 4). One ground section of tl leciduous upper 
right central incisor was prepared (fig. 5A). The rest of the teeth and their 
investing tissues were decalcified, dehydrated, embedded in py1 ut in serial 
sections and stained with hematoxylin and eosin, Mallory’s tripl ective tissue 





stain, eosin and azure and alizarin. 






A total of 2,625 measurements of these sections were mai means of a 





filar micrometer. In most instances a 4 mm. objective was u Similar fields 





were measured by four different observers. The distance bet y two suc- 
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cessive stripes studied was measured along the direction of the dentinal tubules or 
enamel rods, the path along which growth occurs. Since a gradient was found 
which varied with the region of the tooth, care was taken to make a proportionate 
number of measurements in every region of the tooth examined. 


RESULTS 

Histologic Observations on the Dentin —Ground Section: In the 
dentin, the ground section of the deciduous upper central incisor showed 
the most distinct responses to each injection (fig. 55 and C). Our 
quantitative observations on the rate of apposition of dentin are there- 
fore based solely on this preparation. 

A preliminary study was first made without the knowledge of the 
experimental history. Our estimate of the number of injections and 
the relative proportion of time that elapsed between them conformed 
closely with the experimental data and, as a test, indicated the efficacy 


ot the method. 


Fig. 4+—Composite roentgenogram of one half of the mandible of the infant 
at the age of 9 months (natural size). The following deciduous teeth may be 
seen: the central incisor (a), the lateral incisor (b), the cuspid (c), the first molar 
(d) and the second molar (¢), as well as the first permanent molar (6). The 
position of the permanent central inctsor, the lateral incisor and the cuspid is 


indicated by the figures J, 2 and 3, respectively. 


Figure 5B and C shows that for each injection there was a distinct 
marking in the tooth in the particular portion that was forming and 


calcifying at the time of the injection. Since the patient was 5 months 


old at the beginning of the experiment, these effects were observed 
only in the root. The effects of the injections were seen as cleancut 
lines which were primarily disturbances in calcification. The dentinal 
tubules showed no deviation or bending when the injection was taking 
effect. This fact indicates that there were probably no disturbances 
in the formation of dentin. 

Table 1 gives the average distance in microns and the time that 
elapsed between the formation of any two given lines. The average 
rate of apposition was calculated on the basis of twenty-four hour 
intervals. For the dentin of the deciduous upper central incisor, the 
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Fig. 5—Photomicrograph of a ground section (X_ 10). s section was 
prepared by Dr. D. D. Jackson. Under higher magnification, 1 effects of the 
injections of sodium fluoride may be seen as incremental lines of disturbed cal- 
cification in the root portion of the tooth (B and C). N indicates the neonatal 
ring in the enamel, and », the neonatal ring in the dentin. J is a magnified view 
of the lingual portion of the root as indicated at the right 1 100). The 
effects of the injections are seen as sharp lines of disturbed calcification. Lines 
1 to 21 may readily be seen and are indicated in chronologica ler. Lines 22 


1 
+ 


to 25 are obliterated by interglobular dentin (Jnt.). Cem. indicat mentum. ( 
is a magnified view of the labial portion of the root as indicat t the left in 
100). Lines 1 to 21 may readily be seen 
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average rate of apposition calculated for the various intervals between 
injections ranged from 3.16 to 4.42 microns per twenty-four hours. 
The total average was 3.77 microns, with a standard deviation of 
0.665 and a probable error of 0.013. In figure 6, a histogram, 4, shows 
the range of 1,100 measurements on the rate of apposition in the dentin. 

The first twenty-one injection lines appeared distinct and were 
easily measurable. The last four lines were less distinct because of 
diffuse distribution of interglobular dentin. Their intervals were there- 
fore not recorded, although, when measured, they conformed with those 


of the preceding lines. 
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Fig. 6.—A histogram showing, A, the range of 1,100 measurements on the rate 
of apposition of the dentin in the deciduous central incisor and, B, 1,360 measure- 


ments of the enamel of the permanent teeth. 


A comparison of the measurements of the average rate of apposition 
of the dentin in the various portions of the tooth indicates a definite 
gradient that appears to decrease as one proceeds from the dentino- 
enamel or the dentinocemental junction toward the pulp (table 1, 
intervals 1 to 21). It also decreases as one proceeds from the coronal 
to the apical portion of the tooth. In general, there appeared to be a 
correlation between the gradient and the form and the contour of the 
tooth. 

Decalcified Sections: In decalcified sections, the dentin showed ind1- 
cations of the experimental stripes produced by the injections of sodium 
fluoride, but these stripes were not distinct enough to permit careful 
analysis and measurement. A _ histologic experiment was conducted 
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to determine the possible reason why in the decalcified sections the 
stripes did not show the distinct and sharp outline seen in the ground 
preparation. Only one half of the deciduous upper central incisor was 
used for the preparation of the ground section. The other half was 
decalcified, sectioned and stained. The loss of distinctness of the stripes 
in the decalcified portion indicates that the disturbances in calcification 
were obliterated to a large extent during the process of decalcification. 
This was not the case with the organic enamel matrix (fig. 7). 
Histologic Observations on the Enamel.—Decalcified Sections: 
All the enamel of the deciduous teeth except the gingival portion of 
the second molar was fully formed and calcified at the end of the 
experiment and was therefore lost in the process of decalcification. 
The effect of the injections was observed only in the permanent teeth 
and in the gingival part of the deciduous second molar. Decalcified sec- 
tions were cut labiolingually and mesiodistally. The lines produced 


by the first twenty-one injections were plainly seen and readily measurable 


(fig. 7). In many instances the effect of the last four injections was 
faint or obliterated by the staining reaction. 

The direction of the enamel rods appeared to be stunted and inter- 
rupted after each injection (fig. 7). The resulting waviness and 
twisting of the rods indicated a disturbance in formation 

The Enamel of the Deciduous Second Molar: Most of the enamel 
of the second molar was completely formed and calcified before the 
first injection was given. After decalcification only a small portion 
at the gingival margin remained to show the effects of the first fourteen 
injections. A relatively smaller number of measurements, therefore, 
were made on this tooth. The average rate of apposition for the 
various injection intervals ranged from 3.6 to 4.3 microns per twenty- 
tour hours. The total average was 3.92 microns per twenty-four hours, 
with a standard deviation of 0.26 and a probable error of 0.01 micron. 

The Enamel of the Permanent Teeth: The effects of the injections 
were seen in the enamel of all the permanent teeth except the bicuspids 
and the second and third molars, which had not yet begun to form. 
The measurements showed an average rate of apposition for the various 
injection intervals ranging from 2.36 to 2.95 microns per twenty-four 
hours. The total average was 2.71 microns per twenty-four hours, 
with a standard deviation of 0.53 and a probable error of 0.009. Figure 
6 B shows the range of 1,360 measurements on the rate of apposition of 
the enamel of the permanent teeth. 

A comparison of the measurements of the enamel of the various 
permanent teeth which had appeared indicates a gradient that decreases 
consistently as one proceeds from the incisors to the cuspid and the 
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EXPLANATION OF FIGURE 7 


{, a portion of the lower left permanent central incisor as indicated in the 
This section was decalcified and stained with hematoxylin and 


sketch at the left. 
eosin. The effects of the injections of sodium fluoride may be seen as incremental 


lines of disturbed formation and are numbered in chronological order. The staining 
had obliterated the effects of the last injections. The sharp bending of the enamel 
rods after each injection is noteworthy. No effects of the first eight injections are 
evident because this portion of the enamel did not begin to form until after those 


injections had been given. Am. indicates ameloblasts; D. e. j., dentino-enamel 


junction, and Fk. ¢. ¢., reduced enamel epithelium. 

5, a portion of the organic enamel matrix of the lower right first permanent 
molar as indicated in the sketch at left. This section was decalcified and stained 
with alizarin. The effects of the injections of sodium fluoride may be seen as 
incremental lines of disturbed formation and are numbered in chronological order. 
sharp bending of the enamel rods after each injection is noteworthy. The 
the staining reaction. Am. 
reduced ename! 


The 
effects of the last four injections were obliterated by 
indicates ameloblasts showing intracellular globules, and FR. ec. ec. 
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first molar (table 2). A comparison of the various measurements 
of the enamel in any given tooth indicates a gradient that decreases 
consistently as one proceeds from the cusp to the gingival portion 
(table 2). 

Ground Section: The enamel in the ground section of the deciduous 
upper central incisor showed no effects of the injections, since it was 
completely formed and calcified before the injections were given. 

Changes in the Enamel Epithelium: The ganoblasts showed a 
number of fine hematoxylin-staining globules (fig. 7B). These globules 
may have been the effect of the last injection and may be comparable 
to those seen in the ganoblasts of rats which were killed within one 
hour after an injection of sodium fluoride.t| Enamel hypoplasia, con- 
sisting of an arrest in the formation of enamel and cysts in the enamel 
epithelium, was seen in the anterior permanent incisors. These changes 
were not severe and were probably associated with either the injections 
of fluorine or the hydrocephalic condition. 


TABLE 2.—Average Rate of Apposition of the Enamel in the Lower Permanent 
Teeth, in Microns Per Twenty-Four Hours 








Central 
Incisor Cuspid Molar 


Cusp or incisal level oSesexs : ; 8. 2.80 2.70 
Gingival level : : Sane tat sa agen’ j 2.60 2.50 
Total for entire tooth bth o ne ; : 2. 2.70 2.60 


Neonatal Rings.—The ground section of the deciduous upper central 
incisor showed a prominent stripe in the dentin, in the region of the 
crown, that had been formed previous to the first injection (figs. 5 4 
and 8A). The distance between this dentin line and the line produced 
by the first injection averaged 520 microns. This distance, divided by 
4 microns (the approximate average rate of opposition of dentin in 
that region per twenty-four hours for the first ten injections, table 1) 
gave us the number of days that had elapsed between the formation 
of the line in question and the date of the first injection. The calculated 
date was found to be the date of birth of the patient. In the gingival 
third of the enamel there was a prominent incremental line which 


corresponded in time of deposition with the prominent dentin line 


(fig. 8A). These lines, therefore, were of neonatal origin. 

Decalcified sections of all the deciduous teeth showed that the dentin 
that was formed and calcified previous to the neonatal stripe took a 
much deeper hematoxylin stain than the dentin formed and calcified 
subsequently (fig. 8B). This difference in staining reaction indicates 
better prenatal than postnatal calcification. 

These lines are ringlike in appearance in transverse sections or in 
three dimensions. 
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Fig. 8—A, a magnified view of the labiogingival portion of und section 


of the incisor shown in figure 5 ( 66). The neonatal rine dentin (1) 


and the corresponding line in the enamel (VV) are noteworthy 
the dentino-enamel junction. B, a photomicrograph showing 


indicates 
val portion 
of the dentin of a decalcified section of the deciduous upper latera sor (X 95). 
This section was stained with hematoxylin and eosin. Th tal ring (n 
demarcates the heavier staining, prenatal dentin from the lighter-st g, postnatal 
dentin. The enamel was lost during decalcification 
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COMMENT 
Validity of Our Observations as Indicative of Normal Processes. 
The infant exhibited normal body growth, eruption of teeth and metabolic 
processes. The autopsy revealed no somatic disturbances except for the 
hydrocephalus and meningocele. The dose of sodium fluoride used was 
sufficient to produce the dental changes described but produced no 
general toxic symptoms of fluorosis. Our observations on the rate of 
vrowth, therefore, gave us valuable clues as to what we might expect 
under entirely normal conditions. This is especially true in connection 
with the dentin. 

Differences in the Response to Fluorine—The dentin showed no 
deviations in the direction of its tubules or other indications of an arrest 
in formation. The histologic experiment further indicated that the 
response in the dentin to the injections of fluorine was primarily one 
of a disturbance in calcification. 

In the enamel, however, the sharp bending of the enamel rods 
at the time of the injections (fig. 7) and the presence of enamel 
hypoplasia indicated an arrest in formation in addition to a disturbance 
in calcification. The primary effect of acute fluorosis in the human 
being is probably on the enamel-forming cells, just as it is in the rat.’ 
The enamel is apparently more sensitive than the dentin to fluorides. 
This may explain the fact that Black and McKay? in their histologic 
examination of mottled teeth found changes in the enamel but not in 
the dentin. 

Possible Basis for the Gradient Indicated in the Measurements. 
The slight but consistent variations in the measurements of the enamel 
and the dentin from the average rate of apposition in different regions 
appear to correspond with the particular form and contour of a given 
portion of the tooth (tables 1 and 2). 

The fact that the curvature of the tooth makes it difficult to avoid 
cutting sections at slightly tangential planes should be considered in 
the evaluation of our data. Our observations, nevertheless, suggest the 
possibility that we are dealing with a definite gradient of growth and 
are in harmony with the following statement of D’Arcy Thompson: *! 

A very large part of the specific morphology of the organism depends upon 
the fact that there is not only an average rate of growth common to the whole, 
but also a variation of rate in different parts of the organism. The smallest 
change in the relative magnitudes of these partial or localized velocities of growth 
will soon be manifested in more and more striking differences of form. 
Our observations do not indicate any intervals of remission or rest 
in the formation of enamel and dentin for the period observed. The 








11. Thompson, D’Arcy: Growth and Form, London, Cambridge University 


Press, 1917. 
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1. The dentin showed a stripe of disturbed calcification and the 
enamel showed a stripe of disturbed growth and calcification in the por- 
tion of the tissue which had been forming and calcifying at the time of 
each injection. 

2. The average rate of apposition of the dentin in the root of the 
deciduous upper central incisor, based on 1,100 measurements of the dis- 
tance between successive injection lines, was 3.77 microns per twenty- 
four hours. 

3. The average rate of apposition of the enamel in the gingival 
portion of the deciduous lower second molar, based on 165 measure- 
ments, was 3.92 microns per twenty-four hours. 

4. The average rate of apposition of the enamel of the permanent 
teeth present, based on 1,360 measurements, was 2.71 microns per 
twenty-four hours. 

5. Slight but consistent deviations from the average rate of appo- 
sition were observed; they appeared to correspond with the particular 
form and contour of a given tooth. These deviations are indicative of 
a definite gradient of growth for each type of tooth. 

6. In the deciduous teeth, a distinct ring of disturbed calcification 
was found in the enamel and the dentin which were formed at and soon 
after birth. These rings are regarded as the neonatal rings in the enamel 
and the dentin and constitute a landmark which separates the pre- 
natal and the postnatal portions of the deciduous teeth. The histologic 


analysis indicated better prenatal than postnatal calcification. 
An experimental method is presented whereby further light may be 


thrown on a number of phases of the normal processes of formation 
and calcification of the teeth. It is hoped that similar collaborative 


studies will be conducted. 
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Since publication of the results of the experiments of Prausnitz and 
Kiistner in 1921,1 many investigators have studied the behavior of mix- 
tures of allergic serum and antigen. The evidence indicates that serum 
capable of conferring passive local sensitization conforms in many 
respects to the characteristics of an antibody; such serum may be neu- 
tralized by its specific antigen, either in vivo or in vitro or possibly in 
both. \Neutralization of antigen by its specfiic passive transfer antibody 
has been observed,? but the conditions which are necessary for its 


demonstration appear to warrant further investigation. 
In several investigations,? mixtures containing arbitrary amounts of 
serum and antigen were used without due regard to the quantitative 


relationships involved. Jadassohn ** clearly pointed out that properly 
planned antigen neutralization experiments require concentrations of 
antigen within the neutralizing capacity of the serum used 

The method of titration of antibody described by Woringer * and 
further defined and developed by us*® provides a means of estimating 
the potency of sensitizing serum by determining the minimal amount 
of antigen, in milligrams of total nitrogen per cubic centimeter, neces- 


From the New York Hospital and the Department of Pediatrics, Cornell 


University Medical College. 

1. Prausnitz, C., and Kustner, H.: Studien uber die Ueberempfindlichkeit, 
Centralbl. f. Bakt. (Abt. 1) 86:160, 1921. 

2. (a) Jadassohn, W.: Allergiestudien bei der Ascaridenidiosyncrasie, Arch. f. 
Dermat. u. Syph. 156:690, 1928. (b) Harley, D.: Hay Fever: I. A Study of 
Reagin-Allergin Mixtures, Brit. J. Exper. Path. 14:171, 1933. 

3. (a) Levine, P., and Coca, A. F.: Studies in Hypersensitiveness: XX. A 
Quantitative Study of the Interaction of Atopic Reagin and Atopen, J. Immunol. 
11:411, 1926. (b) Storm van Leeuwen, W., and Kremer, W.: Uebertragungs- 
und Hemmungssubstanzen im Blute von Allergikern, Ztschr. f. Immuntatsforsch. 
u. exper. Therap. 50:462, 1927. (c) Kremer, W.: Uebertragungs- und Hem- 
mungssubstanzen im Blute von Allergikern, ibid. 78:382, 1933. 

4. Woringer, P.: Méthode de dosage de l’anticorps ovalbumique dans le sang 
les sujets allergiques au blanc d’oeuf., Ann. Inst. Pasteur 50:270, 

5. Lippard, V. W., and Schmidt, W. M.: Human Passive Transfer Antibody: 


|. Titration by Neutralization, Am. J. Dis. Child. 54:288 (Aug 
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sary for complete neutralization or slight overneutralization of the anti- 





body. In this way the minimal concentration of antibody in a give: 






serum may be expressed in terms of antigen equivalence. This provides 






an investigative approach to the problem of antigen neutralization in 






serum-antigen mixtures prepared so as to contain an excess of antibod) 





If antigen neutralization does occur, one may expect to demonstrate it 






in such mixtures. 
This report presents the results of studies with such serum-antigen 






mixtures to determine, if possible, the ability of the passive transfer 






antibody to neutralize its specific antigen as evidenced by the reactions 






induced by injections of such mixtures into naturally or artificially sensi- 





tized skin. 







TaBLe 1.—Titration of Passive Transfer Antibody According to 
Vethod of 






Veutralisation 











Ragweed, Reaction Following 








Nitrogen per Ce. in Intramuscular 
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METHOD AND MATERIAL 








Since it is necessary to know the passive transfer antibody titer of the serum 
to be used, the method of titration will be briefly outlined before the procedurt 





of the neutralization tests is discussed. 





1 


Titration of Passive Transfer Antibody—The technic was described in detail 





in the preceding paper.® Briefly, a series of mixtures was prepared, each con 





taining 0.4 cc. of serum and 0.1 cc. of a saline dilution of antigen. The final 







antigen concentrations of the mixtures are shown in table 1. Each mixturi 
of the series (0.1 cc.) was injected intracutaneously into each of three recipients 






Twenty-four hours later an intramuscular injection of antigen was given. Thi 





degree of reaction at the sites of the intracutaneous injections was recorded 






and the titer was read from the antigen nitrogen concentration of the mixtur 






used at the first nonreacting site. 





Preparation of Mixtures—The suitability of a serum for these studies, as wel 





as the concentration of antigen to be used, was judged by the result of preliminar\ 






antibody titration. A serum of relatively low antibody titer could not be used, fe 






6. The Arlington Chemical Company, Yonkers, N. Y., supplied many of th 





antigens used in these investigations. 
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inti- the highest concentration of antigen within its titration level woul t be strong 

vel enough to give appreciable cutaneous reactions. Therefore, serums of relatively 

ides igh titer were selected, and the mixture containing the strongest ext to the 
: strongest antigen concentration within the titration level was choset the subse- 

s quent procedures. 

ody : Three mixtures, comprising antigen plus specific serum, unrel: erum and 

fe it saline solution, respectively, were prepared. The specific serum was t untreated 
test serum. The unrelated serum was the serum of another allergic person with 

- passive transfer antibody of equal titer against another antigen but none against 

» the antigen used. The final concentration of antigen nitrogen was t same in all 

aia mixtures. 

Ons The mixtures were stored in the refrigerator for twenty-four hot fore being 

nsi- used. A few, stored at room temperature, gave the same results 

Subjects —The tests were performed either on the naturally sensitive skin of 
allergic persons (e. g., a patient with ragweed hay fever was us« r ragweed 
tests) or on locally sensitized cutaneous areas of normal recipients, which had 

’ been prepared twenty-four hours previously (in some instances ty-eight or 

seventy-two hours previously) by intracutaneous injections of 0.1 f undiluted 
ying sensitizing serum. The recipients included both children and adults he children 

E were all over 4 years and averaged 9 years. 

- Tests—In the earlier observations the tests were made with 0.025 cc. of the 
mixtures injected with a 1 cc. tuberculin syringe. In order that might obtain 
smaller controls for more distinct differentiation, the later tests made with 
0.01 cc. injected with a 0.25 cc. tuberculin syringe. The reactions re measured 

; fifteen minutes after the injections and were traced on cellop! n several 

instances. To control variations in the reactivity of different cutaneous sites, the 
position of the tests was reversed in each of the two recipients. 7 sponse of 
the skin to the intracutaneously injected mixtures was judged chiefly by the size 
of the wheals produced. Reactions differing from the controls by 2 mm. or less 
were considered negative. We attached less significance to the erythema, but in 
general this was of greater magnitude as well as of greater intensit the positive 
reactions. This is in accord with the experiments of Lewis,*? who luded that 

F either the extent and the brightness of the “flare” or the promine the wheal 

rc may serve as a gage of the strength of the stimulation. Since t ntensity of 

‘um erythema is difficult to estimate quantitatively and its extent is oft | defined, 

ure the wheal was regarded as the more reliable indicator. 

j Controls ——In all instances, the response to the intracutaneous tions of th 
tail test mixtures was controlled. In the case of naturally sensiti pients, the 
on specific and unrelated serum-antigen mixtures were controlled | tracutaneous 
na L injections in comparable areas of skin of the same quantities of m. In the 
ur 4 case of artificially sensitized recipients, the three test mixturé ntrolled 
nts 5 by concurrent injection of the identical mixtures into comparably 1 t unsensi 
[} c tized areas of skin. 
le« 7 RESULTS 
ur ; 

F Table 2 shows the results of a typical observatio1 naturally 
vell sensitive recipient, and the reactions are graphically represented in fig 
ve ure 1. It may be seen that the reaction to the specific s m-ragweed 
bos = 





7. Lewis, Thomas: The Blood Vessels of the Human S nd Theit 


Kkesponses, London, Shaw & Sons, Ltd., 1927, p. 72 
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mixture was not appreciably larger than that to its serum control. The 
reaction to the unrelated serum-ragweed mixture was considerably larger 
than that to its control, and the reaction to the saline solution-ragweed 
mixture was considerably larger than that to either serum control. 
Finally, the reaction to the saline solution-ragweed mixture and that to 
the unrelated serum-ragweed mixture were both notably larger than 
that to the specific serum-ragweed mixture. 

Table 3 shows the results of a typical observation on an artificially 
sensitized recipient, and the reactions are graphically represented in 
figure 2. There was a similar relation between the reactions in this case. 


SPECIFIC SERUM-RAGWEED + ) SPECIFIC SERUM-CONTROL 
e 


SALINE 
SOLUTION-RAGWEED ca 


NRELATED SERUM-RAGWEED UNRELATED SERUM CONTROL 


Fig. 1—Neutralization of antigen: graphic representation of the reactions of 
a naturally sensitive recipient. 


TABLE 2.—Neutralization of Antigen (Tests Performed on Naturally 
J { ( 
Sensitive Skin) 


Injection, 0.01 ce¢., Reaction Reaction 
0.0006 Mg. of Antigen Wheal, Erythema, Injection, 0.01 Ce., Wheal, Erythema, 
Nitrogen per Ce. Mm. Mm. Control 
Specific serum-ragweed x 25 x 25 
Saline solution-ragweed....... 12x8 35 X 3: 
Unrelated serum-ragweed x8 40 x 30 Unrelated serum 


Specific serum 





The reaction to the specific serum-cod mixture approximated the size 
of its control. The reaction to the unrelated serum-cod mixture was 
notably larger than its control. The reaction to the saline solution-cod 
mixture and that to the unrelated serum-cod mixture were both con- 
siderably larger than that to the specific serum-cod mixture. Such results 
afford strong presumptive evidence of the neutralization of antigen. 

The results of similar studies in which five common antigens were 
used (egg white, peanut, codfish, horse dander and ragweed) are sum- 
marized in table 4. 

Of seventeen observations, four were discarded because the antigen 
concentration was not great enough to produce significant reactions in 
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the recipients or because the serum controls were so large as to obscure 


comparison. No evaluation can be made if the reaction to the saline 


solution-antigen mixture is not significantly larger than the serum con- 
trol reaction. Twelve of the thirteen remaining experiments showed 
neutralization of the antigen in mixtures in which the antibody was in 
excess (from la to 13, table 4), as evidenced by cutaneous reactions 
similar to the typical examples described in tables 2 and 3 and in figures 
1 and 2. In each of the twelve observations the cutaneous responses to 
the mixtures were similar in both subjects. 


SPECIFIC SERUM-COD 


SALINE - SOLUTION-Cop f e2 \ 
7 


\ 
. 


ron 
UNRELATED SERUM-COD \@ \ (© 


“ 


Fig. 2.—Neutralization of antigen: graphic representation of ft reactions of 
a normal recipient with passively sensitized sites. 


TABLE 3.—Neutralisation of Antigen (Tests Performed on N 
with Passively Sensitized Sites) 


Reactions in Reactions Normal Skin 
Sensitized Sites (Controls) 
Injection, 0.025 Ce., - 
0.003 Mg. of Antigen Wheal, Erythema, Wheal Erythema, 
Nitrogen per Ce. Mm. Mm. Mm Mm 


Specific serum-cod : 8x 7 15 7x 
Saline solution-cod 13x 13 410 0 
Unrelated serum-cod.... ; 11x 10 0 Xx 


It may be noted in the table that, in general, for a given antigen, 
parallelism exists between the antibody titer of the serum and the 
amount of antigen neutralized. The correlation is not exact, for no 
attempt was made to determine in each case the maximal amount of 
antigen which could be neutralized. 

In six observations, mixtures were included which contained antigen 
in excess of the minimal antibody concentration. Only a fraction of 
the antigen was neutralized. The magnitude of this fraction determined 
the size of the cutaneous reaction produced. If the greater part of the 
antigen was neutralized, the cutaneous reaction approached the serum 
control reaction in size. If a small fraction of the antigen was neutral- 
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ized, the cutaneous reaction approached in size that to the saline solution- 
antigen mixture. In two instances both recipients showed partial 
neutralization, while in one instance neither of the recipients showed 
evidence of neutralization. 

In the remaining three of the six observations with mixtures con 
taining antigen in excess, one of the two recipients showed partial 
neutralization, while the other showed none. Such differences between 
the two recipients may be expected in an experiment in duplicate (6), 


TABLE 4.—Antigen Neutralization Studies (Tabulation of Results) 


Mg. of Antigen Nitrogen per Ce. in Test Mixture 
Antibody _ =e ne = 
Titer, Partial No 
Antigen Unitst Neutralization Neutralization Neutralization 


Antibody in Excess 


Peanut 304 0.0003 
Peanut 30 0.0003 
Peanut 600 0.003 
Peanut 1500 0.006 
Peanut 6000-4 

Egg 150+ 0.0006 
Egg 600 0.006 
Codfish 600 0.003 
Horse 00 0.0006 
Ragweed 604 0.0003 
Ragweed 60 0.0006 
Ragweed 00-4 0.0015 
Ragweed 600 0.006 





Antigen in Excess 


1b Peanut 30-4 ; 0.0006, 0.00151 

2b Peanut 30+ 0.0006, 0.0015 

6b Egg 150+ ; 0.006 0.006 
8b Codfish 600+ sigh ene aerials 0.03, 0.03 
9b Horse 3004 har 0.03 0.03 
10b Ragweed 60 R 0.006 0.006 

*The letters a and b indicate the use of weak and strong antigen mixtures, respectively, 
with the same serum. 

+ One unit of passive transfer antibody is defined as the amount of antibody neutralized 
by the quantity of antigen which contains 0.00001 mg. of total nitrogen per cubie centimeter. 
The titer can be determined only within the limits of the last reacting and the first non 
reacting site of the titration series and is, therefore, expressed here as the minimum level 
plus a small indeterminate amount. Thus 30+ units indicates equivalence to more than 0.0003 
mg. of antigen nitrogen per cubie centimeter. 

t When the mixtures contained antibody in excess, the results in two recipients were the 
same. When they contained antigen in excess, differences were observed in some pairs of 
recipients. The results of the tests in each recipient are therefore recorded separately for the 
latter group. 


9b and 10d, table +), for moderate ditferences in “free” antigen cannot 
always be demonstrated, depending in part at least on the natural reac- 
tivity of the skin tested. 

Such inconstant results are in marked contrast to the consistent 
results obtained in the group of observations with mixtures containing 
an excess of antibody. In that group, neutralization of the antigen, as 
judged by the cutaneous reactions, regularly occurred, and the two 
recipients in each observation invariably gave closely comparable 


reactions. 
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Heat-Inactivated Serum.—Since it is well known that heating sensi- 
tizing serum at 56 C. for thirty minutes or more will markedly reduce 
ir abolish its sensitizing power, it seemed of interest to investigate the 
effect of heat on the neutralizing power of such serum. For this reason, 
parallel observations with heated passive transfer serum were included 
in eight of the thirteen experiments with test mixtures of which the 
results have been tabulated. 

The heat-inactivated serum was prepared by heating samples of the 
undiluted serum in a water bath at 56 C. for thirty, sixty, ninety and 
one hundred and twenty minutes (longer when necessary) ; an intra- 
cutaneous site was treated with 0.1 cc. of each sample and tested twenty- 
four hours later by an intramuscular injection of antigen. The first 
nonreacting site of the series was taken to indicate the time necessary 
for inactivation. Nine of the serums were inactivated at thirty, sixty 
or ninety minutes. Four required two hours, two hours and a half, 
three hours and seven hours, respectively. It is interesting that the 
serum requiring seven hours had the highest antibody titer of the series 
(6,000+- units). 

For each group of tests the heat inactivated serum was mixed with 
antigen in the same amount and with the same final antigen nitrogen 
concentration as the other serum mixtures of that group, namely, specific 
serum-antigen and unrelated serum-antigen. The tests were performed 
as previously described. 

In these observations, mixtures of heat-inactivated serum and antigen 
never produced reactions as large as those of the saline solution-antigen 
and unrelated serum-antigen mixtures. In ten recipients the reactions 
were no larger than those of the serum controls; in four the reactions 
were intermediate in size between the control and the saline solution- 
antigen and unrelated serum-antigen reactions. These results suggest 
that destruction of the sensitizing power by heat is not paralleled by a 
destruction of the neutralizing power, which is retained entirely or is 
only partially impaired. 

Loss of Neutralizing Effect When Mixtures Are S /—In two 
instances the mixtures were stored for three weeks and the tests were 
then repeated. In both instances, although neutralization had been clearly 
demonstrated before, no neutralization was evident on tl! cond trial. 


COMMENT 


The phenomenon of the neutralization of antigen by specific passive 
transfer antibody is of interest in connection with the general question 
of the similarity or lack of similarity between the mechanism of animal 
inaphylaxis and that of human allergy. It is well established that ana- 
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phylactic antibody (precipitin) neutralizes antigen in vitro so that the 
antigen no longer is capable of sensitizing the guinea-pig.* 
, Levine and Coca ** advanced the failure of the neutralization of 






atopen by reagin as added evidence of the differentiation of the two 





mechanisms. In the most recent edition of “Asthma and Hay Fever,” 






by Coca, Walzer and Thommen,’ the early observation of Levine and 






Coca on which this statement is based is quoted: 







Although the atopic excitant is capable of inhibiting the sensitizing power of the 
reagin, the atopic reagin may completely lack any of the property of specific inac- 






tivation of the corresponding atopen. 






1 
1( 


’ also indicated an absence of 






Jadassohn, whose earlier experiments 
neutralization of antigen, subsequently demonstrated specific neutraliza- 






tion of ascaris antigen and rejected his earlier experiments with the 






following statement: 










From these considerations [the quantitative relationships] which I did not apply 
to earlier experiments, it becomes obvious that we must be very careful not to 





conclude, from negative results, that a neutralization of the antigen cannot take 
place, for there is always the possibility that it could be shown under other 






quantitative conditions. But we cannot always change these quantitative consider- 






ations at will.2@ 










More recently Coca stated that he had confirmed Jadassohn’s findings 


‘ 


with ascaris serum and had also “encountered a hay-fever subject who 






was ascaris sensitive and whose anti-pollen reagins were capable of par- 






tially inactivating the pollen excitant.” ™ 






Harley * has also published the results of experiments on the neu- 






tralization of pollen antigen by allergic specific serums, but he has not 






defined the quantitative factors underlying the phenomenon. 





Storm van Leeuwen and Kremer *” described an antigen-inhibiting 






effect of some human allergic serums and ascribed this action to an 






inhibiting substance. In a subsequent paper Kremer ** stated that the 






inhibiting substance, while often associated with the transmission sub- 





stance, is not identical with it. Cooke and his co-workers ?*? also sug- 
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SCHMIDT-LIPPARD—PASSIVE TRANSFER 


gested the coexistence of sensitizing and 


Whether the sensitizing and neutralizing powers are funct 
same or of separate antibodies is perhaps still an open qui 
The experimental results obtained with heat-inactivated 


cate a partial or complete retention of neutralizing power 


sitizing power has been destroyed. This is in accord wit 


ments of Jadassohn ** with ascaris serum-antigen mixtures 
- 5 


that heating the ascaris-sensitive serum for twenty-four 
remove its neutralizing power. 


The stability of neutralized mixtures has been investigat 


sohn ** and Harley * in observations on the effect of heat 
tures. Their results were conflicting, the 


antigen-antibody combination is not dissociated by heat, 


that it is. In our studies, storage of two serum-antigen nu 


icebox for three weeks caused the neutralizing effect of 
its antigen to disappear. The data do not permit conclus 
stability of the neutralized mixtures. 

The demonstration that antigen neutralization by pa 
antibody occurs with notable regularity when quantitativ: 
are observed eliminates one of the proposed criteria o 
between the mechanisms of animal anaphylaxis and humat 
CONCLUSIONS 


SUMMARY AND 


Studies with serum-antigen mixtures prepared with « 
the quantitative relationship of antibody to antigen were 
mine the ability of the passive transfer antibody to neutral 
antigen as evidenced by the response of the naturally o1 
sitized skin to intracutaneous injection of such mixtures. 

Five common antigens were used in these observatior 
peanut, codfish, horse dander and ragweed. 

The neutralization of antigen was demonstrated in twe 
observations on mixtures of serum and antigen prepared si 
an excess of passive transfer antibody, as determined by 
titration. 

Partial neutralization of the antigen was demonstt 
instances but not in others with mixtures of serum and ant 
so as to contain an excess of antigen. 

The quantitative relationships necessary for the det 
neutralization are discussed. 

Inactivation by heat of the sensitizing power of the p 
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Case Reports 


ALBINISM 


ALBINISM AND UNIALBINISM IN TWIN AFRICAN NEGROES 


ROBERT H. McCRACKIN, M.D. 


EDEA, CAMEROUN, FRENCH EQUATORIAL AFRICA 


Since only 2 authenticated cases of albinism in 1 of twins have ever 
been reported, the condition is of sufficient interest, I believe, to warrant 
the report of a third case. 

Albinism, known also as congenital leukoderma, congenital achromia 
and congenital leukasmus, is a congenital absence of pigment in the 
skin, hair and eyes. 

It is definitely hereditary and familial. Under the mendelian theory 
ot heredity it is considered a recessive characteristic. For the sake of 
clarity it might be well to review briefly the work carried out by Abbe 
Gregor Mendel in 1865 and his theory deduced therefrom. He studied 
the effect of crossing different varieties of peas and evolved a law of 
heredity. Though similar experiments cannot be carried out with man, 
a careful analysis of pedigrees indicates that the same law holds good. 
Mendel took different varieties of the edible pea, one tall and the other 
short, and crossed them. All the cross-bred seeds grew into tall plants, 
closely approximating the tall variety. Because the character of tallness 
appeared in the cross-bred plant to the exclusion of the opposite charac- 
ter, he termed it a dominant character, and the tendency to dwarfism 


he called recessive. In the first generation, hybrids preserve the peculiar- 


ity of one or the other parent and do not exhibit a blend of the 
peculiarities of the two. When these hybrids interbreed the recessive 
character makes its appearance in one fourth and the dominant character 
in three fourths of the descendants. It was found that when plants 
having the recessive character were united all the offspring were marked 
by that character. Dominant character may be recognized from the fact 
that it is transmitted through affected persons only. One person 
affected by the dominant character and one normal person produce 
offspring of whom about 50 per cent are affected. 

That albinism is a recessive character is shown by the fact that it 
may appear in the children of parents who are not albinos and is 
especially likely to occur in children born of consanguineous marriages, 
particularly when the marriage is one of first cousins. 


From |’Hopital de Sakbayemé. 
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Magnus? found that the 108 cases of albinism in Norvw in which 
he had information regarding heredity occurred in a total of 50 families. 
In his compilation the albinism showed a recessive mendelian character 
in some instances and a dominant character in others. In 13 marriages 


between cousins, there were 27 albinos among the offs; e and 69 
normally pigmented children. In 2 marriages between u1 and niece, 
2 of the 9 children were albinos. In 6 marriages between less close 
3 


relations, 14 of the 23 children were albinos, and in 35 nonconsanguineous 
marriages there were 62 albinos to 96 normally pigmented children. 

Some persons believe that albinos were once a separate race and that 
the condition is atavistic; others believe that it is a disease or the result 
of disease. Lecat attributed it to the influence of heat; Manstield and 
others, to maternal impression. The last-mentioned theory is prevalent 
in the Philippines,” as is the theory that the condition is due to the morbid 
imagination of the mother during gestation. The consensus seems to be 
that the condition is due to faulty development of the pigment-producing 
apparatus. Just what causes this is not known, but, as suggested by 
Niles, Musser * and others, it may be a metabolic disturbance in which 
the pigment of the body is not so prepared that it may be utilized in the 
skin, eyes and hair. 

The belief held by the Basa tribe, in the French Cameroun, is that 
the mother conceives the albino by a water spirit, and to break the 
spell so that no more albinos will be born the husband goes into seclusion 
for nine days in a shelter built by his own hands beside the nearest 
river. Food is brought to him at night, but he must see no one and speak 
to no one. There is also a belief that if the mother stoops to walk 
under or places her hand on the food drier which hangs over the fire, 
the albino child will die. Since it is impossible for a housewife to carry 
on her daily routine without doing either one or both of these things, 
that the desire is parent of the superstition is obvious. In this tribe 
albinos are probably born as frequently as in other rican tribes, 
but they are only rarely permitted to survive, so keenly are they held 
in disrepute. 

The Bulu people, a large neighboring tribe, believe that the birth 
of an albino comes as a result of adultery or other sin ne or both 
parents and that when an albino is sitting with his legs across the path of 
a pregnant woman if she steps over them instead of walking around her 
child will be an albino. The latter belief, however, applies not only 

1, Magnus, V.: Albinism in Man, Norsk mag. f. legevider 83:509, 1922 
ibstr., J. A. M. A. 79:780 (Aug. 26) 1922. 

2. Knowles, F. C.: Family Albinism, Interstate M. J. 

3. Musser, J. H., Jr.: Albinism in Negro, M. Clin. Ne 
(Nov.) 1924. 
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to albinism but to any physical or mental abnormality of the person 
stepped over. In this tribe the albino offspring are cared for as well 
as the normal children in the family, but their birth is nevertheless 
regarded as a calamity. Regardless of the superstitions concerning 
albinos, the belief that heredity is the biggest single factor is held 
to strongly by all tribes. 

The exact frequency of albinism is not known, but it is more com- 
mon in some races than in others. The Negro races are more prone to 
the condition than the white. The so-called white Indians of Mexico 
and South America are supposed to have been a race of albinos. Mag- 
nus ' succeeded in obtaining the records of 174 albinos in Norway. The 
proportion to the general population was 1 to 9,649. 

Sutton * suggested that although albinism is apparently endemic in 
certain tropical countries (such as Lower Guinea), its comparatively 


frequent occurrence in these regions is possibly a result of consanguinity. 


This, however, cannot be a causative factor in tropical Africa, since there 
has always been, for eugenic or other reasons, an unwritten intertribal 
law that persons to be married must come from entirely different clans, 
usually fairly remote from each other. As a result, the African husband 
and wife are not even distantly related, except in rare instances, in which 
the fact is unknown to the families involved. 

According to G. Saint-Hilaire, albinism occurs more frequently in 
females than in males. The reverse is true in my field of observation. 
Whether more male than female albinos are permitted to live, a ques- 
tion impossible for a white man to answer, is not known, but in travel- 
ing through the villages one sees 2 or 3 male albinos to every female 
albino. 

Burton, as cited by Knowles,? wrote that in West Africa a condition 
is occasionally observed which might be termed semialbinism, in which 
the skin varies between the natural hue of the Negroes and that of 
white people. This is true. This condition occurs as often as does 
true albinism. As to texture of the skin, and general appearance, the 
subjects resemble mulattos more closely than they do albinos, but the 
hair is negroid even though brown and the skin has more of a reddish 
cast. The irises are usually pale buff (a shade not seen in the white 
race at all) or definitely blue. There is no photophobia or nystagmus. 
Physically and intellectually they are the equals of their blacker brothers. 
The natives themselves hold the belief, which is probably well founded 
though no cases are known to me personally, that offspring of semi- 
albinos are likely to be true albinos. 

4. Sutton, R. L.: Diseases of the Skin, ed. 5, St. Louis, C. V. Mosby 


Company, 1923, p. 549. 
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Knowles? wrote that families in which there is albinism have 


apparently had a large number of offspring and suggested that this 


may be explained by the fact that the Negro races are more commonly 
affected and that they normally have large families. 

It may be an exaggeration to say that all albino Negroes look alike, 
but like mongolian idiots they have great similarity in general appear- 
ance. The facial characteristics are naturally not different from those of 
normally pigmented Negroes except for the constant facial distortion 
which results from an attempt to protect the eyes from light. The 
eyes are watery, blinking is frequent and without exception there is 
marked nystagmus. The pupils appear red and the iris pink or even 
bluish from reflected light. The hair differs from the normal in color 
only, and is a peculiar dull, yellowish white. The skin is pinkish white 
and is dotted with small areas of pigment similar to freckles. The skin 
does not tan but burns and desquamates repeatedly whenever unduly 
exposed to the sun’s rays. While histologically the skin seems to present 
no pathologic changes except the absence of pigment, clinically it is 
certainly abnormal. It is less oily than that of normal persons, and the 
dryness is more noticeable in adults. More exertion is necessary to 
produce sweating, and then the sweating is meager. 1 children 
especially, itching lesions are constantly appearing on the skin (scabies), 
with small or large ulcerations. The skin is less resistant to pyogenic 
organisms, and more or less infection occurs with every superficial 
abrasion. In adults, maculopapules are usually present across the 
shoulders and back; these are due perhaps to irritation from the sun. 
In young adults the skin takes on an atrophic, crépelike appearance 
and looks and feels like the skin of persons with the macular type of 
leprosy. 

Most albinos are mefitally and physically below par. The women 
menstruate late, although menses normally begin early in the tropics. 
The mental difference is probably due largely to the psychologic effect 
of the albino’s being regarded as inferior and ridiculous from the time 
he is born and to his difficulty in using his eyes for gaining knowledge. 
J. Bulla Mfum, for twenty-one years the head native medical assistant at 
the Central Hospital of Flat, made the statement that in all his 
experience he had seen just one albino who was a “real person”; the 
one was an intelligent and respected man who held the position of chief 
of his clan. 

REPORT OF A CASE OF ALBINO TWINS 

For four years a normal Bulu mother and father and their 7 children were 
under my observation. Of the children, 5 (71.4 per cent) were albinos and 2 
(28.6 per cent) were normally pigmented (fig. 1). Three of the Ibinos were 


boys, and the remaining 2 were twin girls. 





790 AMERICAN JOURNAL OF DISEASES OF CHILDREN 


The first-born child, a boy albino, died in 1931 at the age of 5% years of 
severe gastric symptoms of eleven hours’ duration. According to the account 
given by the parents, the attack may have been due to intentional poisoning by a 
well meaning friend or relative of the family. 

No albinism was known in the family of either parent. However, the mother 
of the maternal grandmother of the children came trom a clan, the Esa la’an of 
the Bulu tribe, in which the percentage of albinism in the entire population is rela- 
tively high. At the time of his marriage, in December 1924, the father mad 
the statement that if he had any albino children he would do away with them. 
It has definitely been proved that this was idle talk, voicing the general atti- 
tude of all natives to albino offspring, rather than a statement arising from an 


apprehension based on his knowledge of their family histories. 


Fig. 1—Albino twins (on the arms of the chair), with their family. The 
marked photophobia of the albinos is apparent even though the photograph was 


taken under an overcast sky in the late afternoon. 


\ summary of the data on this family is as follows: 


\ge or Date of 
Nani Birth Condition 
Husband—Meye me Nkpwele ; About 35 years Normal]; living and well 
Wife—Okon Abeng... \bout 27 vears Normal; living and well 
Children 
1. Afou’ou Meye.. Male May 5, 1926 Albino; died, 1931 
2. Nkpwele Meye.... Male Aug. 2, 1928 Albino; living and well 
. Nseme Meye.. Male May 16, 1930 Normal; living and well 
{. Bindula Meye... Male July 20, 193: Albino; living and well 
>. Atyam Meye Female Feb. 18, 1934 Albino; living and well 
6. Nkpwe’e Meye Female Feb. 18, 1954 \lbino; living and well 
7. Afu’u Meye Male \ug. 9, 193¢ Normal; jiving and well 


\s will be noted, the fifth pregnancy resulted in albino twins; they 
were identical twins. This is the only case of albino twins in this 
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country known to me. Hyde® referred to twin albinos, children of 
[rish parents, treated in his clinic. There were twin albinos, also, 
in the family of the Catalina Island twins, whose history is reviewed 
somewhat later in this paper. 

Only two cases have been reported of albinism in one of twins, a 
condition which for want of a better term may be called unialbinism. 
When both parents carry a gene for albinism there is one chance in 
four that a given child will be an albino. The same law of chance, 
according to Windle,° rather than an inherent probability that one 
albino and one normal child will be born if albino genes are present in 
both parents, applies in the case of nonidentical twins. 


Fig. 2.—The boy and girl, American Negroes, who presented 1 first known 
case of unialbinism in twins. The photograph was taken in 1& From the 
Pathfinder, July 29, 1933.) 


At a medical meeting held in Leeward Islands in 1892 % 


Boon 


presented 2 albino Negroes, and the father related that his uncle’s 
wife always bore twins of which one was white and the other black. 
lf this statement could be accepted, more than two « ; would be 
known. 


The first authentic case of unialbinism was in Americar 
vere born to normal parents about 1860 (fig. 2). One, a girl, 


twins who 
ibino and 


5. Hyde, J. N.: Diseases of the Skin, ed. 8, Philadelphia, | * Febiger, 1909, 
540. 
6. Windle, E.: Three Generations of Albinism and Twin Hered. 26: 
23 (Jan.) 1935. 
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the other, a boy, normally pigmented. They were exhibited in 1868 at Burnell’s 
Museum in Pittsburgh. 

The second case was that of L. R. and D. R. (fig. 3), twin boys born to normal 
Mexican parents on the Santa Catalina Islands in 1931 or 1932. According to 
Dr. D. G. Bussey, of the Catalina Hospital, who delivered them, the parents were 
in excellent health. Windle ® reported that the twins’ grandmother’s great grand- 
mother was an albino. She married a nonalbino and became the mother of 5 


boys and 5 girls. One of these girls is said to have had one-half white hair and 


5 Wa 


Fig. 3—The Mexican boys who presented the second case of unialbinism in 


twins. They were born on the Santa Catalina Islands about five years ago. The 


photograph was taken in 1933. 


one-half black and one blue eye and one black eye. If this story could be verified, 
the girl would represent one of the few cases on record of a human mosaic. A 
brother in the same family had one-half white hair and one-half black hair and 
normal eyes. 

These twins’ grandmother’s aunt was not an albino but had 4 albino boys, among 
them 1 set of twins. Another aunt not an albino had 3 albino children. The albino 
twin was the first albino to appear in the third generation. In this family there 


were 3 other normal children. 
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REPORT OF A CASE OF UNIALBINISM 


Twins, Mvom and Ntyam Mvé (fig. 4), were born to African Negro parents 
of the Bulu tribe at Ebolowa, French Cameroun, on Oct. 14, 1932. The albino 
was a boy and the normally pigmented twin a girl. The parents were normal 
except for having had syphilis, which was passed on to the twins. The children 
were seen by me only once, at the age of 7 months, on May 17, 1933. An attempt 
was made to keep in contact with the family for at least one rse of anti- 
syphilitic treatment, but when the mother was told that the syphilis and the mal- 
nutrition of the twins could not be rectified in two or three days she returned 
with them to the forest to try native medicine. 

A serious attempt was made to elicit a history from the mother for her family 
and that of her husband. She was positive in her assertion that t r knowledge 








Fig. 4—The boy (albino) and girl (normal) who presented 1 third case 
of unialbinism in twins, reported in this paper. They were Afri Negroes of 
the west coast, born Oct. 14, 1932, in the French Cameroun. T] re photo- 


graphed at the age of 7 months. 


and to that of her husband there had never been albinism in t mily of her 
husband. In her family there had been only 1 albino, an uncle er mother. 
Neither parent of the twins came from the Esa La’an clan of a previously 
mentioned. There were 4 other children in the family, all of whon re normally 
pigmented. 


It is a coincidence, but nevertheless interesting, that the 3 cases 


of unialbinism were different as to sex. In the first case and in the third 


case (the new case) both sexes were represented but the lors were 


reversed, and in the second case the twins were both bx 
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SUMMARY 

\mong the members of the Basa and the Bulu tribe of the French 
Cameroun several superstitions exist regarding the occurrence of 
albinism, but in spite of this fact the people are all convinced that th 
condition is definitely hereditary. 

Since albinism appears especially among children born of consanguin 
eous marriages, the incidence would probably be even greater in Africa 
were it not for the fact that relatives, no matter how distant, are not 
permitted to marry. 

The skin of the albino in Africa is a constant source of trouble, 


being constantly covered with scabies, pyogenic infections of various 


types or ulcerations, in addition to being in a state of chronic sunburn. 


A condition of semialbinism is found in West Africa; the offspring 
of affected persons, according to the natives, are more than likely to 
be true albinos. 

A case of albino twins in a family of 7 children, among whom were 
5 albinos, is reported. The parents and 2 of the children were normally 
pigmented. 

The only 2 cases previously known of unialbinism in twins are 
briefly reviewed. One occurred in Negro twins in the last century and 
the other recently in Mexican twins. 

\ new case of unialbinism in twins is reported. It occurred in a 
Bulu family in which the parents and the 4 other children were normally 


pigmented. 





HYPERTROPHIC PULMONARY OSTEO-ARTHROPATHY 
IN INFANTS AND IN CHILDREN 


ROGER L. J. KENNEDY, M.D 


ROCHESTER, MINN 


In pediatric literature little emphasis has been placed on t fact 
that clubbed fingers and toes may be but one manifestation of the 
condition which has been designated as hypertrophic pulmot osteo- 
arthropathy, or Marie-Bamberger’s? disease. The reason for this lack 
of emphasis is obvious. Clubbed fingers are found in young patients 
with relative frequency, but concomitant changes in other t the 
skeleton are infrequently found. 

That the condition does occasionally occur in a young person is 
ittested by the reports of Bamberger,'® Whitman,” Taylor,® Gilbert and 
Fournier,* Gillett (quoted by Miller *®), Davis,® Hyman and Herrick,’ 


Bryan § and Schippers.? As Locke ?° emphasized, the changes in the 


From the Section on Pediatrics, the Mayo Clinic 
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Rev. de méd., Paris 10:1-36 (Jan.) 1890. (b) Bamberger, E [ -nochen- 
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digits and the skeleton are nearly always secondary to some primary 
disease of the lungs, heart, liver or other organ or part of the body, 
suppurative pulmonary disease being responsible for the changes in 
most of the cases. In the cases reported by these authors, in which the 
condition affected children, the primary lesions included congenital heart 
disease, pneumonia and cirrhosis of the liver, as well as bronchiectasis 
and empyema. 

Locke stated that clubbing of the fingers secondary to various con- 
ditions frequently appears quickly but that osteo-arthropathy seldom 
develops earlier than at least three or four years after the appearance 
of the pulmonary disease. This may be one reason why osteo-arthrop- 
athy is seldom observed in infants. Another probable reason is that 
although changes in the skeleton occur in conjunction with clubbed 


fingers in a considerable proportion of the cases, the changes have not 


progressed to the point of causing symptoms; hence, the skeleton does 


not receive close study. 

It is generally conceded that in clubbed fingers the changes are 
almost always limited to the soft tissue. There are on record, however, 
cases in children as well as in adults in which an irregular, burlike 
widening of the distal phalanges has been observed roentgenographically. 
The question as to different types of clubbing caused by various diseases 
has been answered by many writers with the statement that no essential 
differences exist. The rate of development may cause some difference 
in the appearance of the digits. According to Locke, clubbing that 
develops rapidly, as in empyema, exhibits extreme swelling, deep injec- 
tion and swelling of the nail beds and redness of the nails, but in the 
more slowly developing type there are less swelling, little if any injec- 
tion of the nail beds and, frequently, cyanotic nails. 

Locke stated further that in the rest of the skeleton the changes 
consist of slowly progressive ossifying periostitis, beginning usually in 
the distal ends of the diaphyses of the bones of the forearms and the 
legs and later involving also the other bones of the limbs and even in 
some cases nearly all the remaining bones of the skeleton. Later in 
the course of the disease, and coincident with the periosteal prolifera- 
tion, there is also rarefying osteitis of the shafts, with fatty changes 
in the marrow. At first the new periosteal bone is clearly differentiated 
from the old, but later (two or three years afterward) the two become 
more or less fused and in most places are indistinguishable. The joints 
may show swelling and erosion of the cartilage, and they are sometimes 
involved in a destructive process. The’changes in the bones may undergo 
periods of regression and exacerbation according to fluctuations in the 
severity of the primary disease and, as illustrated by Schippers’ case of 
a child aged 2% years and by Bryan’s case of a boy aged 12, they may 
disappear entirely if the primary disease clears up completely. 
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lary The nature of the process or processes which account | lubbing 
ody, of the digits and changes in the skeleton is not known. A number of 
> in explanations has been offered. Marie and Bamberger h that the 
the changes were due to toxins absorbed from the region primarily diseased. 
eart Others hold that the changes are caused by anoxemia. Janeway” 
asis stated that perhaps stasis in the peripheral parts of the b iused a 

concentration of toxic products at those parts, thus favoring periosteal 
‘on- reaction. Because of the frequency with which the changes are observed 
lom in adults with pulmonary tuberculosis and because of the character of 
ince the newly formed periosteal tissue, some investigators cont that the 
‘op- entire picture is based on tuberculous infection and intoxication. In 
that five of the cases collected by Locke no primary diseas s dem- 
bed onstrable, and hence it appears that occasionally the condition may 
not develop independently. However, the overwhelming evidence furnished 
loes by the cases on record suggests that in them the conditi vas not 


independent but was secondary to some obscure lesion or 


A brief review of the cases reported of hypertrophi ilmonary 


osteo-arthropathy in children may be of interest. Since the cases in 
which there was clubbing of the digits only are not of speci terest in 
this connection, they are not described. 

Bamberger included in his report the case of a boy aged 7 rs who 
had been cyanotic since birth. No other detail of the histor ; obtain- 
able. This boy died from congenital heart disease, wit] rt failure, 
and the periosteum of the lower half of both tibias was found to be red- 
dened, somewhat thickened and easily detachable. Under it the bones, 
particularly the external surfaces, were covered by a delicate red tissue. 
On the upper halves of the tibias as well as on the fet nd the 
bones of the forearm the periosteum was pale, thin and fir ittached. 
Whitman’s patient was a girl aged 5 years. At the age of 2 years 
Pott’s disease developed, and at the age of 3 she had pertussis, which 
left her with a persistent productive cough. At the age of 41% clubbing 
of the fingers was noted by her parents, and at 5 her knees and ankles 
became swollen and the bones of her forearms became enlarged and 
tender. Roentgenograms revealed changes in the metacarpal and the 
phalangeal bones. 

Taylor in 1895 published a paper on cirrhosis of the liver in child- 
hood. In it he referred briefly to three cases, the patient ing 6, 12 
and 13 years old, respectively, in which there was widening of the 
distal phalanges and of the extremities. Gilbert and Fournier published 
a paper in 1895 on cirrhosis of the liver with icterus in childhood. In 
two cases, in which the disease had begun at the age « 

11. Janeway, T. C.: Hypertrophic Osteoarthropathy, with 
Cases, Am. J. M. Sc. 126:563-581 (Oct.) 1903 
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years, respectively, there were clubbing and some deformity of the 
extremities. 

Gillett saw a patient with typical hypertrophic pulmonary osteo 
arthropathy, a boy aged 12 years who had had repeated attacks oi 
bronchitis since the age of 4 years. Davis reported the case of a boy 
aged 414 years who had had pneumonia at the age of 1 year. This was 
followed by a persistent cough and expectoration of large amounts oi 
purulent sputum. At the age of 2 his parents had noted clubbing of 
his fingers and toes and enlargement of his wrists and ankles. The 
diagnosis was empyema with bronchial fistula and hypertrophic pul- 
monary osteo-arthropathy. Hyman and Herrick reported the case of 
a girl aged 28 months. Attention was first directed to her clubbed 
fingers when she was brought to a physician for treatment of a burn. 
Examination revealed marked thickening of all the long bones, clubbing 
of the toes as well as of the fingers, burlike widening of the distal 
phalanges and congenital enlargement of the heart. 

Bryan, in a paper dealing with osteo-arthropathy in a case of 
sarcoma of the lung, mentioned a second case, that of a boy aged 12 
years who had empyema and osteo-arthropathy, the latter clearing up 
after successful surgical treatment of the empyema. 


Schippers observed a girl who had had pneumonia at the age of 2 


years. Resolution of the pneumonia was delayed, and after four 


months her hands became swollen. Roentgenograms made two weeks 
after the appearance of the swelling showed periostitis of the second, 
third and fourth metacarpal bones of the right hand and of the third 
and fourth metacarpal bones of the left hand. The swelling gradually 
subsided as her temperature became normal and as the pulmonary con- 
dition cleared up. Roentgenograms made one year after the swelling 
had first been noted revealed that the periostitis was no longer present. 

This group of cases of hypertrophic pulmonary osteo-arthropathy 
in children seems surprisingly small when compared with the number 
of cases of clubbed digits that may be encountered by clinicians and 
when compared with the incidence of osteo-arthropathy among adults. 
No doubt more intensive study, especially by roentgenographic methods, 
of children with clubbed digits would reveal additional instances of 
osteo-arthropathy. The group is sufficiently large, however, to indicat 
that the condition does occur in young persons and that the primar) 
disease may involve the lungs, the heart or the liver. 


REPORT OF A CASE 


To this group I should like to add another case which is of especial interest 
because the patient was very young, younger in fact than any of those of whon 
record has been found. He was a boy aged 7% months. He was brought to th 


clinic because of restlessness and heavy breathing, which had been present sinc 
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th was 3 weeks of age. Four grandparents, his father, mother and 
years, were living and well. The patient had been born by 

nd the weight at birth was 7 pounds (3,175 Gm.). Respirati 

REO begun spontaneously. 

> Ol This child was ill almost constantly from the age of 3 weeks 

boy \t the age of 3 weeks pyoderma developed, with cutaneous lesi 

was pustular and pemphigoid. At about the same time there appeared \ 

; of to be cellulitis around the umbilicus, inflammation of the entiré 

: and enlargement of the superficial veins which lead away from the uml 

= [his subsided. At the age of 1 month purulent dacryocystitis develoy 

The side; two weeks later there was inflammation of the inguinal lyn 

pul- the age of 8 weeks the child had an infection of the upper part of 

» of tract, with marked cervical adenitis. The cervical lymph nodes 

bed purated and were incised and drained. At the age of 10 weeks, 10 « 

; scarlet fever serum was administered in an effort to overcome th 
poe A fresh infection of the upper part of the respiratory tract then 
ng this failed to clear up. At the age of 4 months, dyspnea develop: 
stal about two days. At that time examination of the thorax revealed 

nance and tubular breath sounds on the right, and a roentgenogram re\ 
of density of nearly the entire right side of the chest, the cardia 

12 diaphragmatic angles being obliterated. Thoracentesis was perfor 

re of pale yellow fluid was obtained, the fluid coagulating almost imn 
up being withdrawn. After one week the infant appeared to be nearl 
some dulness persisted over the right side of the thorax. 

Yaa At the age of 5 months the child again acted as if he were un 
our and liver were found to be enlarged. The percussion note on 
wile the thorax was dull; the breath sounds were only slightly redu 
weed Examination of the blood at this time revealed moderate hypochrot 
nd, differential blood count showed 2 per cent myelocytes and 23.5 pe 
uird Examination of the blood a month later disclosed essentially tli 
ally \t the age of 6 months and again at 714 months the patient recei 
we of blood. 
ing | At the time of the child’s admission to the clinic, at the ag 

is color was fairly good but his respiration was rather labored 
nt. have a mild infection of the upper part of the respiratory tract. P 
thy right side of the thorax yielded a dull note, and the breath sound 
ber were tubular. The heart appeared to be normal. The spleen 
and enlarged. There was marked clubbing of the digits (fig. 1). 
Its A roentgenogram of the thorax (fig. 2) showed an almost hon 

in density, which involved the upper two thirds of the right tl 

rds, had a rather sharply defined and somewhat rounded lower bord 

Oo! and the trachea were displaced to the left, as though by a tumor 
at if the pulmonary condition was uncertain, but because of the | 
at nfections and because of a lighter spot in the center of the dull 

he roentgenogram, a diagnosis of inflammatory exudate was favo1 
ielded no fluid. Radium was applied over the affected part of 
oentgenogram two days later showed no change. A roentgenograt 
iter (fig. 3) showed a slight reduction in the extent and som« 
res density of the central portion of the shadow. The breath sounds 
-_ o longer tubular. 
th Repeated examinations of the blood revealed moderate anemia 





mphocytosis and marked monocytosis. The monocytes increased 
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Fig. 1—Photograph of the patient’s hands, showing clubbing of the fingers. 
The darker color of the finger tips and nails is apparent. 











Fig. 2.—Roentgenogram of the thorax made a short time after the patient was 
admitted to the hospital. The area of homogeneous increased density involves all 


but a portion of the lower part of the right thoracic cavity. The shadows of the 


ribs are abnormally wide as a result of diffuse periosteal proliferation. 
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per cent of the total number of leukocytes. Eosinophilic leukocytes numbered as 
high as 20 per cent. The few neutrophilic polymorphonuclear leul tes present 
showed changes which were described as indicating a very toxic stat Study of 
the capillaries in the fingers showed long loops, both limbs of whi vere equal 
in caliber—changes typical of clubbed fingers. Urinalysis revealed presence 
of albumin in moderate amount, bile and, on one occasion, casts. Tl culation 
test for syphilis and the intradermal tuberculin tests gave negative 
Roentgenograms of the skeleton revealed diffuse laminated thi: ng of all 


the long bones. The ribs were diffusely widened and increased in s as were 








Fig. 3—Roentgenogram made nine days after the one reproduced in figure 
showing the reduction in size and in density of the homogeneous shad 


the metacarpal bones and the phalanges. The cortex was thin, especially the 
metaphysial portion, and the internal structure of the long bones exhibited a rather 
homogeneous ground glass appearance. The epiphyses were normal (figs. 4, 5 


ind 6). 


Two weeks after the patient’s admission to the hospital, rib resection was 


carried out. The pleura was found to be greatly thickened. . ul ular pocket 
was encountered, and it was not possible to determine whether tl as in the 
ng or between the lobes. About 5 cc. of pus was evacuated. After the operation 


1 
tt 


the child did not do well. Eight transfusions of blood were given at intervals of 
ir or five days. Leukopenia persisted, the leukocytes numbering 1,500 per cubic 


I 
1° 


millimeter. Ten days after the operation jaundice appeared, and shortly afterward 











Fig. +-—Roentgenogram of the patient’s hand, showing that the metacarpal 
bones and the phalanges are somewhat wider than normal. There is no burlik 
widening of the distal phalanges. The widening of the shadow of the soft tissues 
about the terminal phalanges is well shown. 








Fig. 5.—Roentgenogram of the patient’s arm, showing the thin cortex in tl 


extremities of the diaphyses and the diffuse laminated thickening of the periosteut 
of the humerus, radius and ulna. 
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odenal drainage by means of a tube was instituted. Furunculos! 
titis media then developed. The child went steadily d 
iter admission. 

The significant changes observed at necropsy were in the lungs 
attered throughout the upper and middle lobes of the right lung 
hich measured up to 3 cm. in diameter. The pleura covering the 


the lung was greatly thickened. There were a few small absc 





Fig. 6.—Roentgenogram of the patient’s legs, showing the 
rather homogeneous ground glass appearance of the bones and th 
ning of the periosteum. 


ipper lobe. Microscopic examination of the right lung revealed 


addition to the abscesses. On gross examination of the ribs and 


efinite change could be seen in the periosteum. On microscopic ¢ 


ver, the periosteum was observed to be greatly thickened, fibros: 
nic 


ig. 7). There was no evidence of inflammation other 
mphocyte. 
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In view of the roentgenographic and pathologic changes observed 
in the skeleton in this case there appears to be no doubt that it was 
one of osteo-arthropathy secondary to suppurative pulmonary diseas¢ 
The questions which naturally arise are: 1. What was the connection 
between the pulmonary disease and the skeletal changes? 2. Why are 
skeletal changes not observed more frequently in children with similat 
types of pulmonary involvement ? 

There is no adequate reply to these questions. As indicated in the 
forepart of this paper, the cause of the skeletal changes is a matter of 
speculation. The view that they were due in this case to the action 








Fig. 7—Photomicrograph of a portion of periosteum from the femur. At the 
upper border, remnants of the cellular portion of the periosteum can be seen as 
frayed tissue. Immediately contiguous is the thickened, hyalinized periosteum, 
which was estimated to be from twenty to one hundred times as thick as normal 
periosteum. This hypertrophic periosteum merges into the skeletal muscle. There 
is no definite evidence of inflammation. 


of toxins derived from the site of the primary lesion is supported by 


the almost complete absence of evidence of inflammation in the thick- 
ened periosteum. On the other hand, none of the data, historical or 
clinical, explained why this particular patient should be so affected while 
other patients with similar pulmonary disease exhibit no such changes. 
It appears logical that the infrequency with which the condition is seen 


may be partially accounted for by the assumption that a special pre- 
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disposition on the part of the person is necessary (an assut 


has already been expressed ). 

It is evident from this case that skeletal changes cai 
relatively short time, a much shorter time, in fact, than tl 
been thought necessary. The extreme youth of the pati 
be considered the factor which accounts for the chang: 
instances of hypertrophic pulmonary osteo-arthropathy 


than 1 year of age have not been reported. 


SUMMARY 


Hypertrophic pulmonary osteo-arthropathy, or Mari 


disease, in children has been reported infrequently. Thi 


of the disease are diffuse periosteal proliferation and th 
new periosteal bone on the shafts of the long bones in cot 
clubbing of the digits. The condition is almost always 
cardiac, hepatic or, more frequently, pulmonary diseas 

In the case reported in detail here, the relationship bet 


fingers and changes in other parts of the skeleton is em] 


the case illustrates the fact that the changes in the lot 


develop in a period of months rather than of years and he: 


in the first half-year of life. This suggests that when cl 
are found in infants and in children, roentgenographi 
skeleton should be carried out and may reveal the presenc 


osteo-arthropathy. 
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OSTEODYSTROPHIA FIBROSA 


REPORT OF A CASE IN WHICH THE CONDITION WAS COMBINED 
WITH PRECOCIOUS PUBERTY, PATHOLOGIC PIGMENTATION OF 
THE SKIN AND HYPERTHYROIDISM, WITH A REVIEW 
OF THE. LITERATURE 


DONOVAN J. McCUNE, M.D. 
AND 
HILDE BRUCH, M:D? 


NEW YORK 


The child whose history is recounted in the following pages exhibits 
a syndrome of developmental anomalies which has few counterparts in 
recorded medical experience. She has been a patient of the Babies 
Hospital for the past five years. Although the diagnostic investigations 
which have been carried out during this period have yielded informative 
results, the basic problems in normal and pathologic physiology which 
the child presents remain unsolved. Justification for selecting the 
present time to publish the record derives from the recent acquisition 
of information concerning a small number of patients with an identical 
or similar condition and from a desire to stimulate the publishing of 
reports of like cases which have doubtless come to the attention of phy- 


sicians but which have remained unrecorded. 


REPORT OF CASE 

History.—The patient, a white girl, was born in New York on Sept. 9, 1926 
The parents were Jews. The mother, a woman of Russian descent, was 19 years 
old; the father, whose forebears came from Hungary, was 22 years of age. 
Both parents were healthy, and they were not related by blood. The patient 
was their first child; a boy who was born seven years later is now 3 years old and 
is physically sound. The mother has had no abortive pregnancies. The patient 
was born at term by normal spontaneous delivery, after moderately severe labor, 
which lasted twenty-four hours. Her condition at birth is said to have been good; 
she weighed 3,410 Gm. (7 pounds and 8 ounces). 

Information concerning the health of the infant during the neonatal period is 
scanty and indefinite. During the first few days of life she became deeply) 
jaundiced; the intensity and duration of the icterus were such as to lead to a 
diagnosis of congenital atresia of the bile ducts. However, after an indeterminate 
period the jaundice faded; the time at which it disappeared is not known. Aside 


From the Department of Diseases of Children, Columbia University College 


of Physicians and Surgeons, and the Babies Hospital. 


* Aided by a grant from the Emergency Committee in Aid of Displaced 


Foreign Physicians. 
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m this episode the first eighteen months of the patient’s lif 


1 





real were added to the diet when the patient was 3 mont 






n she was 7 months old and eggs when she was 12 month 





I 





first tooth at about the same time. It is asserted that she cot 
fore she was 1 year old. She began to walk at 14 months 






‘rew in length and gained weight normally, although exact m¢ 





not preserved. 





ie infant’s skin f1 


The parents noted nothing unusual about t 





> jaundice subsided until she was 2 years of age, when they 





iware of the presence of numerous irregularly shaped patches 





3 mentation. Precisely when these appeared and how they develo 
























ithologic fractures, this one involving the 1 





treated by the application of a plaster cast, and union of 





side of six weeks. Within the next twelve months two mor 






iter relatively slight trauma, one of the right tibia and tl 





mur. Closed reduction was employed successfully each time 





rl was 4 years old the lower extremities had becot 





1 


ugh she was able to walk unaided, her gait was clums 







ond osteotomy was contemplated, but because 





ture of the predisposition to fracture, further investigatior 





re surgical intervention was undertaken. \t the suggesti 
the New York Orthopaedic Hospital, the patient was taken 
titute of New York, where studies during a period of tw 






1 1 1 
| lrenal 
we aa ii 





ntative opinion that the child had a neoplasm of 


Artificial feeding was instituted shortly after birth. Or 


was not given until the end of the first year. Although the infa 
r feedings consistently during the first year of life, the appetit 


nd the evacuations regular. She sat alone at the age of 7 mont 


1 been able to ascertain. They probably have undergone 
: ince the girl was 2 years old. 
At the age of 2 years, without warning, the child comme 
irregularly. Simultaneously, the breasts began to enlarge and 
: f axillary and pubic hair made its appearance. These f 
progressively during the ensuing months, with the result that tl 
sexually mature by the time she was 4 years old. So far as cat 
the evolution of her mentality and of her emotional outlook di 
4 with her physical development but remained more closely related 
logical age. Psychometric examination in the Neurological I 
York when she was 4 years old showed that her intelligenc 
ndicating only slightly greater than average mental attainment 
The occurrence of the pigmentary phenomena and the « 
maturity at the age of 2 years drew the attention of the parents 
vhich they had noted when the infant was scarcely more tl 
4 ut to which they had paid little attention, namely, that the 1 
: progressively bowed. This deformity developed insidiously \lt 
: id begun to walk at the age of 14 months, at 2 years her 
ad become so curved that locomotion was difficult. When 
ge bilateral osteotomy was performed, in the New York Ort 
cause of coxa vara and knock knee on the right side and | 
de. Specimens were not obtained for microscopic examit 
iled promptly after operation. Several months later, 
i irs and 5 months of age, she sustained the first of a 1 
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For two months after discharge the patient was treated in the department « 
endocrinology of the Vanderbilt Clinic. At the end of this time she broke he: 
right femur, and she was brought by the parents to the Babies Hospital on 
April 29, 1931. She was then 4 years and 7 months of age. 


Physical Examination—The patient weighed 22 Kg. (48 pounds) and was 
well nourished but not obese; her height was 112 cm. (45 inches). She was 
mentally alert and easily approachable, responding eagerly to social contacts. 
Sexual maturity appeared to be complete. The breasts were fully developed: 


the nipples were well differentiated and surrounded by large, deeply pigmented 














Fig. 1—The patient in October 1931 (chronological age, 5 years and 1 month). 
The visible features of precocious sexual development are well marked. The 
complexion is swarthy. Brown pigmentation is distributed in a maplike manner 
over the upper portion of the left side of the thorax and the neck and is also 
evident in the pudendal region. The right arm and leg are deformed. Although 


the legs are rather hairy, true hypertrichosis is absent. 


areolas. A sparse growth of coarse black hair was present about the genitals 
and in the axillae. The structures of the pudendal region exhibited advanced 
development. The uterus was easily felt; the cervix was about 1 cm. long, and 
the body was 5 cm. long. Each ovary was determined by palpation to be about 


2 cm. in diameter; the left was slightly larger than the right. 
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The complexion was swarthy. The skin was of delicate texture and felt warm 
and moist. Scattered diffusely over the surface of the body were irregularly out- 
lined patches of coffee-colored pigment. The texture of these patches was identical 
with that of the rest of the integument; they were not raised above the surface 
of the skin, and they did not exhibit increased vascularity. Anteriorly and pos- 


teriorly the pigment was more profuse on the left side than on the right (figs. 1 


and 2). 
The skeleton was deformed. The head appeared larger than normal, and the 
left maxillary region was more prominent than the right. The right femur was 

















lig. 2—The patient in November 1935 (chronological age, rs and 2 
months). The skeletal deformities have resulted in increasing physi ncapacity. 
The secondary sex characters and the pigmentary disturbances hav: t changed. 
Che pigment is distributed fairly symmetrically over the posteriot t of the 
trunk, but the left leg exhibits more pigmentation than the right. 


curved laterally, and the right leg was shorter than the left. The right forearm 
was angulated at the juncture between the proximal and the dista ilf. The 
sites of previous operations were indicated by the presence of surgical scars 
and roughening of the bone along the anterior aspects of both tibia [he hands 
were of normal appearance and presented no features suggestive of acromegaly. 

The hair of the head was jet black, copious and silky. Although the arms 
nd legs showed a moderate amount of soft hair, hypertrichosis of the face and 
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the extremities was absent. The superficial veins of the scalp were prominen 





The sight and the hearing were intact, and the optic fundi presented no abnor 






malities. The dentition had been greatly accelerated. Most of the teeth belonge 





to the permanent denture; they were irregularly arranged and extremely cariou 






A soft systolic murmur, heard over the entire precordium, was loudest when th 
patient was in the recumbent posture. Otherwise the heart and the lungs were no: 
mal. The systolic blood pressure was 110 mm. of mercury and the diastolic pressu 







was 60 mm. The pulse was rapid (120 beats per minute) and bounding. The 






edge of the liver was felt just below the costal margin; the organ was firm an 






smooth. The spleen extended 2 cm. below the costal margin and also was firn 





Both kidneys were palpable but seemed neither enlarged nor displaced downward 









































































The thyroid gland was not felt. Although an equivocal cracked pot sound was 
elicited over the calvarium, other signs of increased intracranial pressure wer: 
Taste 1—Results of Chemical Examination of the Blood When the Patient 
Was 4 Years and 8 Months of Age 

Whole blood, Mg. 
Nonprotein nitrogen.... piece nek Cusien ey ae ee 33.4 30.0 
COREG fo isaciccasiseaceawnss eke aeseaiek meneerare sa oes 1.4 1.4 
Chlorides (as sodium chloride)..... jamineaeenae : 490.0 520.0 
Sugar (while fasting)... Setince cc nanee Seen een ae eee ies 111.0 123.0 
Cholesterol 1° 

Serum, Mg.* 

Calcium ... ee a cbt jee teeaeranees 10.4 10.4 
Phosphorus ....... oa ‘ Cacieraeweens 4.5 3.8 
Bilirubin .... nee Be PS ee te ee 0.45 

van den Bergh reaction... ‘ , Pee one Indirect 

Plasma, Gm.” 

Albumin ; ise tals wicia behead @rkaee ATH eR naTG 3.81 4.52 
Globulin ... re ae PE eT ee rrr 2.48 2.52 
ION gal. cc car cower nce ee eee essences ambaeieas 

Carbon dioxide-combining power, volumes per cent 

* Per hundred cubic centimeters 
absent. Examination of the central and the peripheral portion of the nervous 
system revealed no noteworthy abnormalities. 
al 





Laboratory Examination.—The concentration of hemoglobin was 14.8 Gm 






per hundred cubic centimeters (Sahli); the erythrocytes numbered 5,020,000. The 





leukocyte count was 11,000 per cubic millimeter; 68 per cent of the cells wer 





polymorphonuclear and 32 per cent lymphocytic. Examination of the urine yielded 





negative findings. Ketone bodies were not detected. The results of chemical 






examination of the blood are shown in table 1. 







\ dextrose tolerance test, in which 39 Gm. of dextrose (1.77 Gm. per kil 






gram of body weight) was administered by mouth, gave the following results 





Reducing Substance Present in the Whole Blood, Milligrams per Hundred 


Cubic 






Centimeters 





Attet Fasting 66.5.) PSR Aa tan ohare lace aie Para aee erie eer 







One hour after administration of dextrose...............2.05. 141 





Two hours after administration of dextrose...............4.. 
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e urine which was collected during the first hour contained 
reducing substance per hundred cubic centimeters and that collecte 
ond hour 0.14 Gm. The Mantoux tuberculin test was negative 
f old tuberculin prepared by the New York city health departn 
he Kahn test of the serum, for syphilis, was also negative. The b: 
rate was found to be 34 per cent above the normal as given in the stan 
hot, Wilson and Worcester. These norms are based on weight alot 
hosen, rather than standards which take account of surtace 

height, because of the severe deformity of the child’s skeleton. 


Roentgen Examination—The description whicn follows refers 


nation made in May 1931, when the child was 4 years and 8 mont 


Films were selected for reproduction which showed the pathologic 
clearly, without regard to the time when they were obtained 
In the skull (fig. 3) the normal density of the calvarium w 


diminished, in a manner which produced a mottled, moth-eaten 











Fig. 3—The skull in October 1935 (chronological age, 9 years; 
rom 18 to 22 years). The density of the calvarium is irregular] 
and the finer markings are difficult to distinguish. The base of th 
tic, and the apparent volume of the sella turcica is decreased. 


this region the finer markings were either poorly defined or 
the skull appeared sclerotic, and the apparent volume ot 


liminished. 


Cystlike diminution of density was the dominant lesion in thx 


fig. 4). In some places the individual shadows of negative densit 


outline, clearly defined and sharply demarcated one from anot 
places the margins were irregular, difficult to distinguish and freq 
the boundaries of other cystlike areas. In several places thi 
ne overlying these areas exhibited fusiform expansion; at 
1. Talbot, F. B.; Wilson, E. B., and Worcester, J.: 
tabolism of Girls (New Data) and Their Use in 


7:655 (Nov.) 1935. 
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the cortex appeared to be ill defined or absent. The bones of the carpus (fig. 5) 
and the phalanges of the hand were similarly affected: The phalanges had lost 
their curving contour and were thick and rectangular; their density was diffusely 
increased, although they contained many cystlike shadows of negative density. 
The right humerus appeared somewhat osteosclerotic, particularly in its proximal 
portion (fig. 4), where the increase in density approached that observed in cases 


of Albers-Schénberg’s disease. The contour of the bone was slightly altered, 











Fig. 4—The right arm in May 1932 (chronological age, 5 years and 9 months: 
skeletal age, from 12 to 14 years). The forearm is diffusely osteoporotic and 
shows multiple cystlike shadows, interruption of the continuity of the cortex 
and expansion of the medullary canal. The radius and the ulna are bowed. The 


proximal portion of the humerus is sclerotic. 


and cystlike shadows were not present. The left arm (fig. 6) appeared rela 
tively normal in contrast with the right; however, the left carpus and hand 


were indistinguishable from the right. 

The appearance of the right femur (fig. 7) was bizarre: Neither the con 
tour nor the structure of this member bore the slightest resemblance to that 
Although the head of the femur was recognizable as such, 


+ 


normal bone. 





ig. 
d lost 
fuse ly 
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emainder of the bone was shortened, expanded and distorted to 
degree. The normal pattern of the finer markings of the bot 
by an indescribable confusion of shadows of greater and lesser 
resulted in an appearance best described by likening it to a 


ascending smoke. The right tibia and fibula (fig. 8) were simil 


not so severely, affected. The feet bore a close resemblance to 
Of all the bones of the skeleton, the clavicles alone appearé 


Lesions were present in the ribs, particularly those of the left halt 


and in the scapulae. In the spine the changes were principally 


nature, although many cysts were present. 
] 


Comparison of the right and the left half of the skeleton der 


the lesion, while not strictly unilateral, was strikingly asymmett 





lig. 5—The right and the left hand in October 1935 (chi 


years and 1 month; skeletal age, from 18 to 20 years). The 


symmetrical. It consists of both increase and decrease of densit 


the shape of the bones and annular cystlike shadows. Accelera 


skeleton is obvious. 


ture was illustrated in the pelvis (fig. 9): The right innomi 
gnarled and fragile; the left ilium and ischium and the left 
were relatively normal. 

With few exceptions, the zones of preliminary calcification 
ever, this was not true in the right femur, where the site oi 
vas indistinguishable from the remainder of the bone. 

The right femur, the right tibia and both fibulas exhibited 


ion indicative of previous fracture. 
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A comprehensive description of the state of the centers of ossification is 
unnecessary. The following features are mentioned as an index of the degree 
of skeletal maturity: Eight bones were visible in each carpus and seven in 
each tarsus: the individual bones exhibited a high degree of penetration into the 
primitive cartilage. A sesamoid bone was present at the distal end of the meta- 
carpal bone of the left thumb. The styloid process of the ulna exhibited clear- 








6.—The left arm in May 1932 (chronological age, 5 years and 7 months). 


By comparison with the right arm (fig. 4), the left appears relatively normal. 


cut differentiation. Many of the epiphyses had commenced to fuse with thei 
corresponding shafts. Roentgenograms of the jaws revealed accelerated calci- 
fication and eruption of the permanent teeth; the second molars came through 
at the age of 6 years, and the third molars, between the ages of 8 and 9 years. 


The lungs appeared normal. The shadow of the heart was slightly enlarged 
to the left. 
Summary and Interpretation: The roentgen findings were those of a general 


systemic disease of the skeleton. Cystlike rarefaction of the bone consti 
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tuted the most conspicuous abnormality. Associated with this 
degrees of irregularly distributed osteoporosis and_ osteoscler 
deformities of the outline and the architecture of individual bot 


previous fracture, precocious development of numerous centers 


and accelerated calcification and eruption of the teeth. Althoug! 


the skeleton was entirely spared, the lesion was decidedly asymn 














lig. 7—The roentgen appearance of the bones of the thighs 
(chronological age, 9 years and 1 month). The right femut 


recognized as a bone; the left appears relatively intact. 


more extensive and more severe on the right than on the left 


diagnosis of osteodystrophia fibrosa, possibly of the von Reckling] 


vas submitted; stress was placed on the resemblance of the chai 
to those seen in Paget’s disease. On the basis of the state 
the skeleton, the child’s age was estimated to be between 10 


reviously mentioned, her chronological age was about 5 years. 
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Course in the Hospital—After two months of immobilization the right leg 
had united firmly and the child was able to bear weight on it. Considerable 
angulation had taken place between the proximal and the distal fragment; this 
made walking more clumsy and difficult than before. During the two months 
which she spent in the hospital, the patient exhibited moderate emotional instabil- 














Fig. 8—The legs in October 1935 (chronological age, 9 years and 1 month) 





Although lesions are present in both tibias, they are much more severe on th 
right. The curvature of the left fibula is due to previous fractures, and the 
irregularity of the outline of the right tibia, in part at least, to the same cause. 


ity, a tendency to diaphoresis and slight tachycardia. These phenomena were not 
commented on especially at the time, although they are of importance in_ the 


light of later developments. 





Mm 
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Subsequent Clinical Course (From the Fifth to the Tenth Yea 
During the five years which has elapsed since the patient first came to our atten- 
tion, she has been admitted to the Babies Hospital seven times, because of 
recurrent pathologic fracture, for diagnostic investigations and, finally, for mastoid- 
ectomy. 

Her clinical course (fig. 10) has been characterized by progressive deteriora- 
tion of the skeleton and by the emergence and intensification of signs of hyper- 
thyroidism. During the period under discussion she has sustained nineteen 
recognized fractures and probably many more which have escaped detection. The 
majority of these fractures have affected the right half of the skeleton. Operative 
treatment has never been required; without exception the bones have united within 
from four to six weeks with the aid of immobilization. The deformity of stature 














ig. 9—The pelvis in October 1931 (chronological age, 5 years and one 


nth). The lesion is asymmetrically distributed in the two halves of the pelvis. 


vhich has resulted from the long succession of fractures has beet cag gerated 


progressive collapse of several of the spinal vertebrae. Despite the trial of a 


series of supporting devices, the child is unable to get about b erself and 


spends most of her time in bed. 


Roentgenographic examination in October 1935, at the age ot ears and 1 


month, revealed unremittent progression of the lesions which wer bserved in 


1931. The cystlike disturbances in the right ulna (fig. 11) had produced expan- 


sion of the distal end of the bone. The sclerosing nature of the lesion in the 


region of the right elbow was more prominent. The left arm, which had previously 


ppeared relatively normal (fig. 6), now exhibited evidence of extensive involve- 


ment (fig. 12). The right femur had undergone further deformit Collapse 


several spinal vertebrae had occurred (fig. 13). Even the cla s exhibited 
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rarefying alterations. The left femur, alone, presented an approximately normal 
appearance. Many of the epiphyses had become fused with the shafts. Th 
third molars had erupted. The degree of maturity of the skeleton was equal t 
that of a girl between 18 and 22 years of age. 

As previously intimated, manifestations of latent hyperthyroidism were present 
during the fourth year of life. By the fifth year the thyroid gland had becom: 
easily palpable; nervousness and sweating were more evident; the systolic blood 
pressure had increased to 150 mm. of mercury, while the diastolic pressure had 
remained in the neighborhood of from 50 to 60 mm.; moderate tachycardia per 
sisted, and the basal metabolic rate had risen to 44 per cent above normal. At 
this time Dr. Emil Goetsch, who saw the patient in consultation, detected a small 
nodule in the region of the left inferior pole of the thyroid gland. This was 
later found by histologic examination to be composed of adenomatous thyroid 
tissue. By the time the patient was 9 years old, hyperthyroidism was obvious 
\Ithough the child exhibited no exophthalmos, marked tremor of the hands was 


[AGE, YR. |WGT.,|PIGMISEX.DEVEL.|SKELETON [BLOOD CHEM. |PH ~ RYPERTHYR.| 
‘[(Uesions) CA P NPN NA Pah | BM. 
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lig. 10.—Chart showing the child’s course during the first nine years of life 
The passage of time is represented from above downward and the individual 
clinical items from left to right. The increasing width of the black columns 
indicates progression of the phenomenon to which they refer; the unchanging 
width of the lines representing pigmentation (Pigm.) and the results of chemical 
examination of the blood indicate that we are aware of no quantitative variation 
in these features. The dotted lines at the top of three of the columns denote 
that our information covering these periods is incomplete. Cyr. indicates chrono 
logical, and Skel., skeletal, both referring to the age in years. The weight is 
given in kilograms. Calcium and phosphorus are reported in milligrams per hun 
dred cubic centimeters of serum; sodium in milliequivalents per liter of serum. 
and nonprotein nitrogen in milligrams per hundred cubic centimeters of whok 
blood. Phosph. indicates serum phosphatase activity; B. U., Bodansky units; 
Hyperthyr., hyperthyroidism, and B. M. R., basal metabolic rate. Each vertical 


bar under Iractures represents a separate fracture. 


present and the bed clothing was frequently drenched by perspiration; the thyroid 
gland had become somewhat enlarged and was firm and nodular; a thrill and 
bruit could be appreciated over the left side of the thyroid isthmus, and the basal 
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orma tabolic rate had reached 65 per cent above the normal according to 1 lalbot- 
Th ; Vilson standards. The pulse was full and bounding and the respirations rapid 
tal t ; d shallow (table 2). The vital capacity was diminished. 

During these five years the visible sex characters and the pigmentation of the 
resent 4 skin remained unaltered. The patient continued to menstruate wit creasing 
com regularity. Periods occurred from six to eight times a year, being separated by 
blo« a 
> had 

per 
At 
small 
was 
yroid 


r10USs 
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life 
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lig, 11—The right arm in October 1935 (chronological age ears and 1] 
month; skeletal age, from 18 to 22 years). Further expansion | taken place 
in the distal end of the ulna during the three and one-half year vhich have 


elapsed between the taking of this film and the taking of that produced in 


igure 4, 


intervals of Irom six to eight weeks, and lasted from three to f days. The 


ss of blood was usually moderate, although on two occasions severe metrorrhagia 


ccurred. The child never complained of menstrual pain. We have no informa- 


ion concerning the presence or absence of sexual desire 
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The child was 9 years and 8 months old when she was examined in May 193/ 
(55 pounds) and was 116 cm. (46.4 inches) in height. Sh: 
was well nourished but deformed. The head still appeared rather large, and th 
left side of the face was more prominent than the right. The superficial veins oi 
the forehead remained dilated. The fine texture of the hair was unchanged 
The eyes were slightly prominent and showed slight lid lag; the optic media and 
the fundi were normal. Dental caries had become more severe. The thyroid 


She weighed 25 Kg. 











Fig. 12.—The left arm in October 1935 (chronological age, 9 years and 1 
month). The progressive nature of the disease is illustrated by the presence of 
large areas of negative density in the distal two thirds of the left humerus. 
Although these were discernible in previous examinations (fig. 6), they were 
relatively inconspicuous in the long bones of the left upper extremity. 


gland was enlarged, firm and nodular; a thrill and an accompanying bruit wer 
the entire gland. The heart, although only slightly enlarged, was 
was 120 beats per minute. A systolic murmur was _ heard 


present over 
overactive; the rate 


just inside the point of maximal impulse. The radial pulses were full and bound 





MecCUNE-BRUCH—OSTEODYSTROPHIA_ Fill 21 


* 193¢ 2 ing. The systolic blood pressure was 125 mm. of mercury in th ght arm and 

Shi a the diastolic pressure 70 mm.; in the left arm the systolic pressure was 120 mm 
id the % and the diastolic pressure 60 mm. Both levels were somewhat higher in the legs. 
ins oj q [he liver extended 2 cm. below the ribs but was of normal consistency. The 
ange 5 spleen was felt about 3 cm. below the costal margin and was firmer than normal. 
a and The lower pole of the left kidney was palpated at the end of deep inspiration. 
lyroid ' Neither the right kidney nor the bladder were felt. The function of the cranial 


nerves was intact. The deep and the superficial reflexes were normal in all four 

















Fig. 13.—The lumbar portion of the spine in October 1% ronological 


age, 9 years and 1 month). Several of the vertebral bodies h llapsed. The 


laminae and the spinous processes are extremely osteoporoti 


extremities. No loss of sensation could be demonstrated over t irface of the 
body or in the arms or legs. The rectal and the vesical 5] ter functioned 
normally. 

Special examination of the eyes revealed a visual acuity the right 
eye and 20/30 in the left eye. It was not possible to plot sual fields 
iccurately, but the roughly drawn outlines seemed normal pots were 
normal in position and shape 

Audiometric examination demonstrated equal loss of heat both ears; 
md to 10 


his varied from 40 per cent for frequencies of 64 vibratiot 
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per cent for frequencies of 8,192 vibrations per second. This response was 
interpreted to indicate a mild, bilateral conduction deafness, probably in the 
middle ear. 

The consulting gynecologist found the uterus to be approximately 5 cm. long 
Each of the ovaries was about 1 cm. in diameter. The right ovary remained 
slightly larger than the left. The fallopian tubes could not be felt. 

The electrocardiographic record was normal. 

The child’s scores on the Stanford-Binet test, the Terman test and_ th 
Goodenough drawing test were virtually equal and indicated a mental age oi 
7 years and 5 months; the ratio between her mental age and her chronological 
age (9 years and 2 months) was 0.82. It will be recalled that at the age of 4 years 
and 6 months she had an intelligence quotient of 1.13. Her score in the Terman 


test at that time indicated a mental age of 5 years. 


Taste 2.—ObDservations on the Rate of the Pulse and the Respiration During 
Periods Spent in the Hospital * 


Age 
WN - Number of Standard Coefficient of 
Yr. Mo. Observations Mean Deviation Variability 


{ 7 Pulse 164 107.6 +15.4 14.3 
Respiration 163 23.9 3.4 14.4 

111.1 +11.5 10.3 
4 


26.7 +: 13. 


Pulse 7 
Respiration 77 
Pulse 128 113.6 
Respiration 126 25.0 
Pulse 127 110.3 
Respiration 141 24.8 
Pulse 137 108.5 
Respiration 129 24.7 + 4.3 
Pulse 48 137.5 +11.9 
Respiration 48 36.5 “- 7.1 





* Evidence of acute infection was not apparent at the time of these observations 
t Chronic mastoiditis; before operation 


Additional Diagnostic Investigations—Numerous hematologic examinations 
have yielded consistently normal results (table 3). The urine has been examined 
repeatedly by routine methods. The twenty-four hour volume has averaged about 
800 cc. and has never exceeded 1,200 cc. The specific gravity has tended to be 
high, ranging between 1.020 and 1.030. A faint trace of albumin has been dis- 
covered frequently. A reducing substance of an unidentified nature has been 
found from time to time; we have assumed that this substance was dextrose. 
Its concentration has generally been reported as a trace, but on a few occasions it 
has been as high as + ++4. The formed elements of the urine have never 
been abnormal in type or amount. Six examinations for Bence-Jones’ protein 
have yielded negative results. Ketone bodies have been present only during 
acute illness. 

An intravenous urogram (with diodrast) in November 1935, when the child 
was 9 years and 2 months old, failed to reveal abnormalities in the form of the 
renal pelves or in the shape or the position of the kidneys. The dye appeared 
in lesser concentration on the left side than on the right; this inequality sug- 
gested impairment of the excretory function of the left kidney. No evidence 
has been obtained to confirm this interpretation, and the fortuitous inconsistencies 


of intravenous pvelography must be kept in mind. 
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The blood has been examined chemically on numerous oc table 4). 






With few exceptions, which will be touched on later, the examinations have 





vielded consistently normal results. 





Balance studies of the metabolism of calcium and_ phos; vere made 





twice. The first was carried out when the child was 5 years old 






Paste 3.—Data from Representative Hematologic Examinations he Patient 


Was Between 4 Years and 7 Months and 9 Years and 7 ths Old 















3 & z y 7 
Oa* Y ~ = 
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Age 23s ae : 
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\pril 1931 t 7 ST 020,000 11,000 68 





October 1931 5 l 80 4,040,000 8.850 50 { 
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June 1935 + 6 9 ”) 4,464,000 8,500 6 
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100 per cent lf Gm. per bundred cubie centimeters 
Bleeding time, 1% minutes. 
t Otitis media. 


















4.—Results of Chemical Examination of the Blood iticne 


Was Between 5 and 10 Years Old (Se: Ils la 
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Technic of the Balance Studies: The patient remained i: She received 






a diet of meat, vegetables, fruit, cereal, bread, butter and dr kimmed milk 
(Dryco). A twenty-four hour portion of the diet was estimated to contain 
147 Gm. of carbohydrate, 71 Gm. of protein (3.5 Gm. pet ram of body 
veight) and 58 Gm. of fat; it yielded 1,394 calories (68 calor per kilogram 

f body weight), of which 42 per cent was supplied by car lrate, 20 per 






cent by protein and 38 per cent by fat. Chemical analyses tably prepared 
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aliquot samples of the diet on three separate occasions showed the average 
twenty-four hour intake of calcium to be 0.591 Gm. and that of phosphorus 
to be 0.992 Gm. The ratio of calcium to phosphorus in the diet was 0.59. On 
the basis of these analyses, it was computed that the patient ingested 0.029 
Gm. of calcium and 0.050 Gm. of phosphorus per kilogram of body weight daily. 
The potential acid of the diet was estimated from Sherman’s figures? to be 
38 cc. of tenth-normal solution and the base to be 31 cc. of tenth-normal solution. 
Distilled water was used in cooking the food, and the patient was allowed up to 
700 cc. of distilled water a day in addition to that used in preparing the food. 
The usual precautions were taken to ensure accuracy in weighing the food, and an 
approximation of quantitative chemical technic was used in collecting excreta. 
Fortunately, the child ate all that was offered. She vomited only once; the 
loss of calcium and phosphorus which occurred in this manner was determined 
by estimation and not by analysis. The measured diet was served for two weeks 
before the collection of urine and feces was begun. The individual metabolism 
periods were marked by the oral administration of powdered carmine. 

The calcium content was determined by the titrimetric procedure of Fiske 
and Logan*® and the phosphorus content by the colorimetric method of Fiske 
and Subbarow.* The urine was preserved with toluene. For urinary calcium, 
aliquots of 10 cc. were employed; these were ashed by heating with concentrated 
sulfuric and nitric acids. The urinary phosphorus content was determined directly 
in samples of 1 or 2 cc., which were not ashed. The stools were dried at 100 C. 
and then ground to a fine powder. Portions of stool dried at 95 C., which weighed 
0.5 Gm., were ashed by heating with concentrated sulfuric and nitric acids 
and were then diluted to 50 cc. For calcium, aliquots of 10 cc. were taken; for 
phosphorus, the portions were of 1 or 2 cc. The food was prepared for analysis 


by destroying the organic matter with concentrated sulfuric and nitric acids. All 
determinations were done in duplicate and many in triplicate; values were accepted 


only when the results of duplicate analyses agreed within 2 per cent. 


An abstract of the chemical data appears in table 5, and the data are shown 
graphically in figure 14. 

The study was divided into eight consecutive periods, which lasted from 
three to six days each. During the first five periods, that is, during the first 
twenty days of the experiment, the balance of both calcium and phosphorus was 
positive. The patient retained an average of 0.0087 Gm. of calcium and 0.0065 
Gm. of phosphorus per kilogram of body weight daily. The ratio between 
retained calcium and retained phosphorus was 1.34. Of the calcium which was 
excreted, 94.6 per cent appeared in the stools and 5.4 per cent in the urine. Of the 
phosphorus which was excreted, 50.2 per cent appeared in the stools and 49.8 
per cent in the urine. During this period the child menstruated for one week 
and had mild diarrhea for five days. Neither of these occurrences appeared 
to influence the excretion of calcium or of phosphorus. Toward the end of the 


2. Sherman, H. C.: Chemistry of Food and Nutrition, ed. 3, New York, The 
Macmillan Company, 1927, appendix B, table II. 

3. Fiske, C. H., and Logan, M. A.: The Determination of Calcium by 
Alkalimetric Titration: II. The Precipitation of Calcium in the Presence tf 
Magnesium, Phosphate, and Sulfate, with Applications to the Analysis of Urine, 
J. Biol. Chem. 93:211, 1931. 

4. Fiske, C. H., and Subbarow, Y.: The Colorimetric Determination of 
Phosphorus, J. Biol. Chem. 66:375, 1925. 
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eriod the calcium content of the serum was found to be 10.6 mg hundred 





cubic centimeters and the inorganic phosphorus content 3.2 mg. 

On the twenty-first day of the experiment and for four days thereafter the 
child was given subcutaneously 200 U. S. P. units daily of parathyroid extract,°® 
which was equivalent to 10 units per kilogram of body weight daily. A total 










Taste 5.—Metabolic Study of a Calcium and Phosphorus 
(Child's 








Age, 5 Years) 









Daily Intake of Caleium and Phosphorus 
Calcium, Gm. 


0.448 











0.030 






Ratio, calcium to phosphorus in diet: 0.60 











Periods I to V inclusive (Oct. 12 to Noy. 1, 1931, inelusive: 20 
average weight, 20,000 Gm.; no medication (fig. 14) 
Calcium Mode of Phosphorus Mode of 
— Hn — Excretion, — : Excretion, 

















Output Per Period Per Day Percentage Per Period Per D Percentage 
Urine x. F 0.451 0.025 5.4 8.584 0.4 49.8 
SEO ébcoec< aSacataie 7.887 0.394 94.6 8.668 0.434 ).2 

Tote) ... er 8.338 0.417 100 7.252 0.8¢ 100 

THEREG. coca . 11.824 0.591 19.850 

Balance .......:; nee 3.4864 0.174 2.598 

Retention 
MS. DOF EGiciscicss 0.174 0.0087 0.130 

Pereentage of intake 
TOCGINGOE .iccsscocedce 29 13 








Ratio of calcium retained to phosphorus retained: 1.34 





Periods VI and VII, disregarding the last 2 days of period VII, on whic! balance 
again was positive (Nov. 2 to Nov. 10, inclusive: 8 days); parathyr tract 
administered (table 6 and fig. 14) 












Caleium Mode of Phosphorus Mode of 
moo - ~ Exeretion, -— A Excretion, 
Output Per Period Per Day Percentage Per Period Per D Percentage 
SPO occurences edeescle 1.324 0.166 25 4.308 ( 54 
WO ekndds coneweces 4.063 0.508 75 3.748 0.46 46 
BOGE eiscveescewe 5.387 0.674 100 8.051 1.0 100 
DGGE sess cocsces came 4.353 0.548 7.446 0 















Belanger fo jee eo, 1.034— 0.126 0.605 
Loss 

MSs POE EE: viscose 0.052 0.006 0.050 UM 
Percentage of intake 






ORGTOUOD) 6 occnceveiesx 29 108 








Ratio of calcium excreted to phosphorus excreted (‘‘depletion rat 
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1,000 U. S. P. units was given within five days. The balance th calcium 






and phosphorus became negative within three days after the first injection, and 
the maximal effect was observed on the fifth and sixth days, that is, twenty-four 
hours after the injections were discontinued. The balance did not | me positive 











5. The substance given was Parathyroid Extract-Lilly, then known as Para- 
thormone-Lilly ; it was measured in Collip’s units, of which 40 are equal to 





200 U. S. P. units. 
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until more than a week after the last injection. During the eight days fron 
the first administration of the extract to the last day on which the balance was 
negative, the patient excreted 1.034 Gm. of calcium and 0.504 Gm. of phos 
phorus more than she ingested. The quotient of these two amounts, which may 
be termed the “depletion ratio,” is 2.05. This is a close approximation of the 
ratio which exists between calcium and phosphorus in normal bone,® namely 2 
to 2.26. During the eight day period 25 per cent of the excreted calcium was 
found in the urine and 75 per cent in the stools. Of the phosphorus which left 
the body, 54 per cent was recovered from the urine and 46 per cent from the 
stools. 


During the five days on which parathyroid extract was given the serum 


calcium content rose markedly and the concentration of serum inorganic phos- 
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Fig. 14—Chart showing the results of a balance ‘study of the metabolism of 
calcium and phosphorus. The dotted line which passes through the periods when 
the balance was negative serves only to draw the eye to the small circle which 
represents the retention ratio during period VIII. WV ost. indicates viosterol, and 
U-V. Ray, ultraviolet irradiation for approximately thirty minutes daily, front 
and back. The duration of the study was thirty-two days and the age of the 
patient 5 years. 


phorus remained relatively unchanged (table 6). The administration of the extract 
was stopped because the child commenced to vomit. 

During the last period (VIII) the balance of both calcium and phosphorus 
returned to positive. Although ultraviolet ray and viosterol (20,000 U. S. P 


6. Roseberry, H. H.; Hastings, A. B., and Morse, J. K.: X-Ray Analysis of 


Bone and Teeth, J. Biol. Chem. 90:395, 1931. Bogert, L. J., and Hastings, A. B.: 
The Calcium Salts of Bone, ibid. 94:473, 1931. 
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PaBLE 6.—The Behavior of the Serum Calcium and Serum Inorgani losphorus 
During a Period of Five Days, on Each of Which 200 U. S nits 
of Parathyroid Extract Was Given 














er organic 
Parathyroid Extract, Serum Calcium, Phosphorus, 
Date, 1931 U.S. P. Units Mg. per 100 Ce. Me. per 100 Ce. 















10/31 9.2 









11/1 200 10.4 
11/ 2 200 

11/ 3 200 = 
11/ 4 200 12.2 
11/ 5 200 dies 
11/ 6 16.0 
11/7 fey 
11/ 8 10.8 







Total....<. 1,000 


Taste 7.—Balance Study of Calcium and Phosphorus Metabolis 
5 Years and 6 Months; and Weight, 20 Kg.); Study 1 
24 to April 10, Inclusive, 1932: 17 Days) 













Diet: sread, cereal, meat, vegetables, fruit, dried whole milk (Klim, 4 laily in 
300 ec. of distilled water), distilled water up to 700 ce. daily in a o that 
used in cooking, no added vitamin D 












Daily Intake of Caleium and Phosphorus 







Calcium, Gm. 





1 | Pe avamtee aus : 0.396 
OEE -TOOG ce vicvdaedcices 0.104 Rs 














Total . e : 0.500 
Gm./Ee. ... - P ‘ ea ‘ 0.095 


Ratio: Caleium to phosphorus in diet: 0.57 













Period I (March 24 to March 29, inclusive: 6 days 

















Calcium Mode of Phosphor Mode of 
—_—__————_ Excretion, — xeretion, 
Output Per Period Per Day Percentage Per Period J reentage 










0.112 
2.410 


0.019 
0.401 






Urine 
Stool 
Total 2.52 0.420 
Intake ... 3.000 0.500 2.238 









Balance ... . 0.478 0.080 1.298 


Retention 
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Period IL (March 30 to April 10, inclusive: 11 days 
Calcium Mode of Phosphor Mode of 
7 — —_A~—_— — Exeretion, -— A xeretion, 
7 Output Per Period Per Day Percentage Per Period P ercentage 

















Urine 0.247 0.022 


ee ee $.803 0.437 95 1.300 =) 















0.459 100 8.639 100 





Total < 5.050 
Intake . 5.500 0.500 9.604 g 








Balance 0.4504 0.0414 














Retention 

SEMIS wicca snses ; 0.023 0.0021 0.048 
Percentage of intake 

TOCRIROE sc cccccces 8 10 





Ratio of calcium retained to phosphorus retained: 0.4 
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units of vitamin D per day) were administered during this period, the experiment 
was terminated before it became possible to evaluate the effect of these measures. 

A second, shorter, study was carried out six months later, in March 1932, 
when the child was 5 years and 6 months of age. Dried whole milk (Klim) 
was used instead of dried skimmed milk. The excreta were analyzed for calcium 
by the gravimetric method of McCrudden.* Larger samples were used; other- 
wise the technic was the same as that of the previous experiment. The results, 
which appear in table 7, are similar to those obtained six months earlier. 

In November 1935, when the child was 9 years and 2 months of age, serial 
determinations were made of the daily excretion of calcium in the urine by the 
gravimetric technic of Washburn and Shear.8 During this study the child received 
the usual ward diet. This supplies an average of approximately 1.2 Gm. of 
calcium and 1.1 Gm. of phosphorus per day. The excretion of calcium in the 
urine under these circumstances is shown in table 8. The values obtained in 
this relatively crude experiment were similar to those yielded by the two balance 
studies. 

The results of these studies are quantitatively similar to those obtained by 
Daniels and her associates with normal children.2 During the period in which 
Taste 8—The Excretion of Calcium in the Urine on Six Successive Days 

While the Child Was on the Ward Diet and Receiving No Medication 

(Age, 9 Years and 2 Months); Approximate Daily Intake; 
Calcium 1.2 Gm. and Phosphorus 1.1 Gm. 


Length of Volume of Total Concentration of 
Period, Urine, Calcium, Calcium, Mg. per 
Hours Ce. Gm. 100 Ce. of Urine 

12 148 0.0106 7.2 
24 340 0.0167 4.9 
24 248 0.0197 7.8 
24 650 0.0236 3.6 
24 815 0.0290 3.6 
24 1,040 0.0179 1.7 


Mean 0.0213 (per 24 hours) 


the specimens of urine for the last-mentioned analyses were being collected, a 
series Of titrations of the concentration of parathyroid hormone in the patient’s 
whole blood was made according to the biologic technic described by Hamilton 
and Schwartz.1° We experienced more difficulty with the method than_ th 
published statements of the authors1! and those of Shelling and Remsen 1? had 


7. Peters, J. P., and Van Slyke, D. D.: Quantitative Clinical Chemistry, 
Baltimore, Williams & Wilkins Company, 1932, vol. 2, p. 761. 

8. Washburn, M. L., and Shear, M. J.: Composition of Bone: XIII. Direct 
Gravimetric Determination of Ca, Mg, and PO,, J. Biol. Chem. 99:21, 1932. 

9. Daniels, A. L.; Hutton, M. K.; Knott, E.; Everson, G., and Wright, O.: 
Relation of Ingestion of Milk to Calcium Metabolism in Children, Am, J. Dis. 
Child. 47:499 (March) 1934. 

10. Hamilton, B., and Schwartz, C.: 
Small Amounts of Parathyroid Hormone, J. 
285, 1932. 

11. Hamilton, B., and Schwartz, C.: 
J. Dis. Child. 46:775 (Oct.) 1933. 

12. Shelling, D. H., and Remsen, D.: Renal Rickets: 
Showing Four Enlarged Parathyroids and Evidence of Parathyroid Hypersecre- 
tion, Bull. Johns Hopkins Hosp. 57:158, 1935. 


A Method for the Determination of 
Pharmacol. & Exper. Therap. 46: 


Rickets and Hyperparathyroidism, Am. 
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ed us to anticipate. However, in two out of three tests (fig. 15), each made with 
10 cc. of the patient’s whole blood, the curve we obtained resembled that which 


as unsatis- 


Hamilton and Highman 13 described for normal adults. The third test 
factory for technical reasons. 

Ethel Benedict Gutman determined the serum phosphatase activity by the 
Bodansky method 14 on three occasions. The values, which appear in figure 8 
and table 4, are considerably in excess of the normal either for children (up to 12 
or 15 units per hundred cubic centimeters) or for adults (up to 5 units per 


hundred cubic centimeters). 


Two surgical efforts have been made to throw light on the diagnosis. The 
first of these was an exploration of the neck in search of a tumor of the para- 
thyroid bodies; this was done when the child was about 7 years old. The 


posterior surface of the right lobe of the thyroid gland was exan carefully, 
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Fig. 15.—Chart showing the results of the Hamilton test hronological 
age, 9 years and 2 months). The serum calcium content in milligrams per hun- 
dred cubic centimeters is represented on the ordinate and the time on the abscissa. 
The curves designated Normal were obtained by gavaging 2 kilogram rabbits 
with 0.276 Gm. of calcium chloride (0.1 Gm. of calcium) four times, the last 
three gavages being one, three and five hours, respectively, after 1 first gavage. 
Samples of blood were removed from the ear vein fifteen minutes after each 
gavage. The curves labeled 7.5 Units P. Kg. (per kilogram of bi weight) and 
3 Units P. Kg. show the results obtained when these amounts parathyroid 
extract (U. S. P. units) were injected intramuscularly just fore the first 
gavage. In the test 10 cc. of the patient’s whole blood was substituted for the 
parathyroid extract. One rabbit died, presumably because calcium chloride was 


iccidentally introduced into the lungs. 


13. Hamilton, B., and Highman, W. J.: A Test for Abnormally Large 
{mounts of Parathyroid Hormone in the Blood, J. Clin. Investigation 15:99 
Jan.) 1936. 

14. Bodansky, A.: Phosphatase Studies: II. Determination of Serum Phos 
phatase; Factors Influencing the Accuracy of the Determinatior Biol. Chem. 


101:93, 1933. 
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but no parathyroid tissue was recognized. However, on the posterior and lateral 
aspect of the lower pole of the left lobe of the thyroid gland a small nodule was 
encountered, which was firm, discrete and partially encapsulated. On the erroneous 
assumption that this was a hyperplastic parathyroid body, further search was 
abandoned; neither the isthmus of the thyroid nor the superior portion of the 
mediastinum was explored. The thyroid gland and the structures contiguous to it 
appeared normal. Histologic examination of the nodule revealed that the struc- 
ture was not that of parathyroid tissue but was that of adenomatous hyperplasia 
of the thyroid cells. 

In November 1935, when the child was 9 years and 2 months of age, two small 
fragments of bone were removed for histologic examination. The first was 








| Pe. 

hy eas 
lig. 16.—Histologic features of a specimen of bone removed from the anterior 
aspect of the midportion of the right femur (fig. 7). Uncalcified cartilage is 
seen in the left upper corner of the photograph and calcified cartilage toward the 
center. On the left, just below the center, is a small spicule of well differentiated 
bone; on the right, just above the center, a curved spicule composed of calcified 
cartilage and surrounded by osteoid tissue. Adjacent to the concave surface ot 
this spicule a few giant cells can be seen. In many places the surface of the 
cartilage is covered with a layer of osteoblasts. In all parts of the section the 





marrow has been replaced by fibrous tissue. 


obtained from the midportion of the anterior aspect of the right femur; the bon« 
of the femur was soft and was penetrated easily by a curet. The marrow was found 
to be abundant and highly vascular. A stained smear of the blood which oozed from 
the marrow cavity failed to yield useful information. Several fragments of bone 
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ere obtained for microscopic examination; none measured more tl ew milli 
eters in any dimension. On gross inspection they were found to | mposed of 

ft pieces of calcified bone, gray cartilage and bright red marr Histologic 
ection of the specimen (fig. 16) showed numerous imperfect tra ie, Which 
ere composed of osteoid tissue or of bone surrounded by ost tissue. A 
ioderate number of osteoblasts were present about the trabeculae. | steoclasts 
ere seen except at the periphery of a mass of hyaline cartilage w1 is present 
n several of the sections. Islands of calcium were encountered in tl rtilage and 

the osteoid tissue which surrounded it; the surface of the cartilag is covered 
vith osteoid tissue. The marrow was replaced by dense collagenous connective 
tissue which contained numerous multinucleated giant cells and vellowish 
brown pigment lying between the connective tissue cells. Normal marrow was not 
found. The cortical bone was thin and irregular but, even in tl mineralized 
specimens, appeared to contain an abundance of calcium. The hay n canals of 
the cortex were wide and filled with fibrous connective tissue. N im cells or 
cholesterol deposits were found in any of the material which was mined histo- 
logically. Mosaic structure was not apparent. 

A second specimen was obtained from the extensor surface of t] ft ulna ata 
point about 5 cm. from the olecranon. The cortex of the bone was extraordinarily 
hard: Great difficulty was experienced in removing a piece of bone, and the edges 
of two chisels were dulled in the process. In contrast with that of 1 femur, the 
marrow was avascular. A rectangular piece of bone was removed, measuring 6 by 
4 by 2 mm. Microscopic examination of sections made of this material after 
decalcification revealed that it was composed of normal-looking cortical bone. A 
small amount of cellular marrow was attached to the internal suri 

The anatomic diagnosis was osteitis fibrosa. 

During June 1933, when the child was almost 7 years old, Dr. Raphael Kurzrok, 
of the Sloane Hospital for Women, measured the daily excretion of estrogenic and 
gonadotropic substances in ten serial twenty-four hour specime f urine; the 
first voiding in the morning was collected separately. On all but three days, when 
the tests yielded negative results, the child excreted more than 4 rat units daily of 
estrogenic substance, an amount, in Dr. Kurzrok’s opinion, equal to 1 uly urinary 
output of an adult woman. Gonadotropic substance was absent from all specimens 
save one, in which it appeared in high concentration. This specim: is obtained 
seventeen days after the onset of the last menstrual period and ten before the 
appearance of the next. The sudden, explosive output of gonadot: ubstanc 
was thought to represent the occurrence of ovulation. 

In May 1396, when the child was 9 years and 8 months of ag twenty-four 
lour specimens of urine were examined for estrogen. One speci! contained 
more than 16 rat units per liter of urine; the other, more than % t units. The 
presence or absence of gonadotropic substance was not determined 

In December 1936, when the patient was 10 years and 3 montl ge, several 
good-sized fragments of bone were obtained at an elective operati n the right 
mastoid. Fresh preparations ot this bone were examined wit polarizing 
microscope both at room temperature and after warming. Neither doubly 
etractile particles nor foam cells were identified. 

Histologic examination of a small piece of skin removed from the region of the 
ight internal malleolus revealed the presence of a considerable quantity of granular 
rown pigment which resembled melanin. The pigment was co! trated within 
he cells of the basal layer of the epidermis, although in some pla t was found 

ithin the cells of the stratum germinativum. Hypertrophied 1 fibers were 


it evident. 
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A tolerance test with 1.75 Gm. of dextrose per kilogram of body weight (22.7 
Kg.) ingested by mouth gave the following values for the blood sugar content 
after fasting, 85 mg. per hundred cubic centimeters; one hour after the administra 
tion of dextrose, 214 mg.; two hours after, 106 mg.; three hours after, 106 mg.; four 
hours after, 78 mg.; five hours after, 77 mg. During the first, second and third 
hours dextrose appeared in the urine in concentrations designated ++ and +++4. 

During a short study made while the patient was receiving an ample diet, she 
excreted 0.4 Gm. of creatinine and 0.48 Gm. of creatine in twenty-four hours. The 
creatinine coefficient was 6.6 mg. Of 1 Gm. of creatine administered by mouth, 31 
per cent was excreted as creatine during the first twenty-four hours and 8 per cent 
during the next twenty-four hours. 

Efforts at Therapy.—During the five years which have elapsed since the patient 
came under our care she has received a “high-calcium” diet with fair consistency ; 
her daily consumption of milk has amounted to between 1,000 cc. and 1,500 cc. 
Vitamin D has been administered periodically in doses which have varied from 
1,000 to 10,000 U. S. P. units daily: In December 1935, when she was 9 years 
and 3 months old, a short series of roentgen treatments was applied over the thyroid 
gland and over the midportion of the right femur. All treatment has proved fruit- 
less. The parents have been unwilling to permit thyroidectomy or exploratory 
laparotomy. 

INFORMATION RELATING TO SIMILAR CASES 


That the syndrome which the child presents is exceedingly rare is 
demonstrated by the fact that of the numerous American and European 
physicians who examined her when she was between 5 and 8 years of 


age none were able to recall having seen a similar patient. We are 
indebted to Dr. A. B. Gutman, of the department of medicine of this 
university, for calling to our attention the first patient with an identical 
condition '* of whom we heard and to Dr. Robert Jennings, who told 
us of a patient ‘* whom he saw while an intern in the Children’s Hospi- 
tal, Boston. 

In 1922 Weil’ presented the case of a 9 year old girl before a 
medical assembly in Breslau. 


The child’s sexual and skeletal development was equal to that of a girl 15 years 
of age. She had menstruated since infancy and had suffered seven spontaneous 
fractures, the first of which occurred when she was 18 months old. The skin 
was abnormally pigmented, and the scleras were slightly blue. Weil expressed 


15. Goldhamer, K.: Osteodystrophia fibrosa unilateralis (kombiniert mit 
Pubertas praecox und mit gleichseitigen osteosklerotischen Veranderungen des 
Schadels), Fortschr. a. d. Geb. d. Rontgenstrahlen 49:456, 1934. Preliminary 
reports of this case will be found in Offizielles Protokoll der Gesellschaft der 
\erzte in Wien. Salzer, H.: Wien. klin. Wcechnschr. 46:862, 1933. Goldhamer, 
K.: ibid. 47:218, 1934. 

16. (a) Transactions of the Society for Pediatric Research, Annual Meeting, 
May 5, 1936, Am. J. Dis. Child. 52:743 (Sept.) 1936. (b) Freedman, H. J. 
Disturbances of Function of the Suprarenal Glands in Children, ibid. 44:1285 
(Dec.) 1932. 

17. Weil: Medizinische Sektion der Schlesischen Gesellschaft fiir vaterlandisch 
Kultur zu Breslau, Klin. Wehnschr. 1:2114, 1922. 
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(22.7 the opinion that the precocious sexual development was related normality 
ntent of the suprarenal glands. The roentgenographic appearance of the | s suggested 
istra that the patient had an unusual variety of osteopsathyrosis. 

; fou ; 
third In 1932 Gaupp reported two cases from Germany.'* Both patients 
vide, were white girls who exhibited premature puberty and an unusual type 
t, she of generalized fibrocystic disease of the skeleton. In one case abnormal 
bye pigmentation was present, and in the other the presence hsence of 
ye pigmentation was not mentioned. 

The first patient was 8 years old, the only child of healt! rents. Birth 
atient had occurred spontaneously, although delivery had been difficult. The weight 
enCy ; at birth was 2,200 Gm. (4.8 pounds). Dentition proceeded normal \lthough 
0 ce. the child learned to walk and to talk at the usual time, she was regarded as a 
from delicate infant. At the age of 2 years she complained of pai both lower 
years extremities and began to limp, dragging the right foot. At 3 years the breasts 
yroid : commenced to enlarge, hair appeared in the axillary and public regions and the 
fruit- ; child began to menstruate. During the ensuing five years she suffered numerous 
atory pathologic fractures of the proximal and the distal portion of the left leg; the 

bones healed promptly. Throughout this period the lower extremities became 
progressively deformed. The menses continued to appear regularly at intervals 

i of eight weeks and lasted one or two days. At the age of 8 years the patient’s 

secondary sex characters were those of an immature adult won The blood 
po pressure was normal. Roentgen examination revealed the presen t a diffuse 

S Ol lesion of the skeleton which involved the pelvis and all four extremities, includ- 

are ing the small bones of the hands. The ribs were not demonstrabl ffected, and 
this the skull appeared normal. The outstanding roentgenographic feature was coarse- 
bieal grained osteoporosis associated with numerous small cysts. In me places the 

cortex appeared to have been destroyed, and in others th riosteum was 
told thickened. Osteotomy was undertaken for therapeutic reasons. At operation the 

Spi- periosteum was found to be thick and vascular; the bones wert t and could 

be cut with a knife; the cortex was thin, and the subcortical bor vas spongy. 
ea Fragments of bone removed at operation exihibited histologi “a picture 

typical of osteitis fibrosa”; i. e., there were spongy trabecula vhich lacked 

clearcut lamellation; the marrow which occupied the intertrabecular spaces was 
ears fibrous, and the cortical bone was defective. Numerous osteoblasts were found, 
eous as well as a moderate amount of osteoid tissue; however, the scarcit steoclasts 
skin was striking. 

ssed The serum calcium content was in the neighborhood of 11 mg dred cubic 

centimeters on several occasions. Metabolism studies (which ar t reported in 

mit detail in the paper from which this information was culled) when 1 hild was 7 

des years old and again when she was 8 revealed normal excretio1 Icium in the 
ary urine. During the first study between 0.04 and 0.123 Gm. appeat n the urine 
der daily, and during the second study the urinary calcium wa rmal.” The 
ner, patient was treated unsuccessfully with glandular extracts and reparations 

f vitamin D. Surgical exploration of the neck at the age . irs revealed 
ing two normal parathyroid bodies; others were not encountered mall nodule, 

J which was later found to be composed of thyroid tissue, \ tirpated. In 
285 iddition, about one third of a normal parathyroid gland was 1 1, and both 
ch 18. Gaupp, V.: Pubertas praecox bei Osteodystrophia fib1 





.inderh, 53:312, 1932. 
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inferior thyroid arteries were ligated. Nine months later the patient was definitel) 
better, although the roentgenographic features of the skeleton remained unchanged 
The outcome of the therapy could not be predicted at the time of the report. The 
author did not state whether or not this patient’s skin was pigmented. The pho 
tograph which was reproduced showed no abnormalities of the skin of the front 
of the body. 

Gaupp's second patient was a 9 year old girl born of healthy parents. Twi 
sisters died in infancy of diarrheal disease, and one sister was well. The patient 
was born normally at term, weighing 2,000 Gm. (4.4 pounds). Although her 
health was poor during infancy and early childhood, she walked at the age of 1 
year and talked at 16 months. Rickets developed during the second year of 
life. During this period she had chickenpox and whooping cough. She contracted 
measles and scarlet fever at the age of 6 years. Between her first and her 
second birthday the child’s gait assumed a waddling character; shortly afterward 
she complained of pain in the right leg. By the time she was 6 years old the 
thighs were markedly bowed. Although the occurrence of pathologic fractures 
Was not recognized before the sixth year, numerous fractures took place there 
after. Manifestations of pubescence appeared early in life, and menstruation began 
at 9 years. At this age the child exhibited the mammary and genital development 
of an adolescent girl, as well as the corresponding development of axillary and 
pubic hair. She was 137 cm. (55 inches) in height and well nourished. A _ pig- 
mented mole the size of the palm of the hand was present on the left buttock. 
Her head appeared somewhat large and rectangular. Slight bilateral exophthalmos 
was present, together with a moderate-sized struma. Other signs of hyperthyroid- 
ism were absent. The spine was kyphotic and the femurs bowed; the right leg 
was 2 cm. shorter than the left, and the mobility of the hip joint was diminished. 
Roentgenographically, the bones showed “honeycomb” osteoporosis and numerous 
small cysts and the skull appeared normal. The microscopic features of a frag- 
ment of bone which was removed from the right femur were “typical of osteo- 
dystrophy.” The serum calcium content was “normal.” <A balance study of the 
calcium metabolism, the details of which were not published, yielded “normal” 
results. The neck was explored surgically, but no parathyroid tissue was identi- 
fied. The patient was treated fruitlessly with a preparation of the anterior lobe of 
the hypophysis. By the time she was 11 years old the inconspicuous evidence of 
hyperthyroidism which had been present earlier had disappeared. However, serial 
roentgenograms revealed uninterrupted progression of the skeletal lesions, and 


several new pathologic fractures had occurred. 


In 1932 Freedman '°” reported the case of an infant of Italian stock 


who became a patient of the Boston Dispensary at the age of 6 months 


because of celiac disease. 


The infant had begun to menstruate two months before. At 6 months she 
showed a moderate amount of brownish pigmentation of the skin of the face, the 
left leg and the left buttock and well marked evidence of precocious puberty. Slight 
hypertension was present. The Aschheim-Zondek test failed to reveal an abnormal 
quantity of gonadotropic substance in the urine. The infant continued to men 
struate regularly up to the age of 14 months, when the report was submitted. The 
pigmented areas of the skin had increased in number and size, and the color had 


become deeper. 
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Dr. Alan M. Butler supplied the details of the patient's subsequent 





course. mS 






She was studied in the Children’s Hospital, Boston, at the age years and 
again at 6 years. She entered the institution at 3 years because oi pathologic 






fracture of the left femur. She was found to be mentally retarde The skin 









































showed numerous patches of brown pigmentation. Precocious puberty was well 
established. Chemical studies of the blood yielded normal results e calcium 
content of the serum was 9.7 mg. per hundred cubic centimeters and t norganic 
phosphorus content 4.1 mg.; the cholesterol content of the plasma s 114 mg., 
and the sodium content of the serum was 133 milliequivalents per liter and the 
chloride content 100 milliequivalents. The plasma phosphatase activity was 1.5 
Kay units. The urine contained neither gonadotropic nor estr substance. 
\n intravenous urogram yielded normal results. Spinal encephalography demon 
strated slight internal hydrocephalus and moderate cerebral detect oentgeno- 
graphic examination of the skeleton revealed the presence of pathologic features 
similar to those which have been described in the report of our patient; however, 

q the lesions were distributed symmetrically and were equally se the two 

sides. When the child was 3 years of age the development of tl nes of the 
carpi was that of a 7 year old child. Surgical exploration of the abdomen failed 
to reveal evidence of adrenal tumor. A benign cyst was removed f1 one ovary, 
but this did not subsequently affect the patient’s condition. 

Roentgen treatment of the pituitary gland proved fruitless. Th Id continued 
to menstruate regularly and suffered further pathologic fractur¢ xamination 
when she was approximately 6 years old revealed progression the skeletal 
lesions. The chemical aspects of the blood had remained normal \t this time 
the urine contained a trace of Bence-Jones’ protein but neithe: trogenic nor 

: gonadotropic substance. 

The following brief report of what we regard to be a case in point 
appeared in a paper on the pathogenesis of von Recklinghausen’s neuro- 
fibromatosis, published by Stalmann in 1933.'° A translation of his 
description follows: 

“3. K. G., 8 years old. The family history was irrelevant The child’s 
skin exhibited pigmented patches at birth. The menses appeared n the child 
was 9 months old and have been regular since she was 2 years When she 
was 5, osteitis fibrosa developed, with gradual bowing of the femurs, first of the 
right and later of the left. Spontaneous fractures have occurred 

“Physical Examination: The child is of moderate stature (1 m.). Evi- 
dence of precocious puberty is present; menstruation, pubic hair, slight hyper- 
trophy of the breasts. The skin exhibits widespread patches lark brown 
pigment; these are not arranged segmentally. The patches are s vhat striped. 
[here is an exostosis at the margin of the right orbit. The s] s scoliotic, 
with the convexity to the right. Coxa vara is present on both s! The thighs 
are bowed into the shape of the letter ‘O.’ The intellect is norn the emotions 
repressed and the personality reserved. Roentgen examunatio! eals severe 





steitis fibrosa cystica of the right femur. 
























19. Stalmann, A.: Nerven-, Haut- und Knochenveranderung ler Neuro- 
fibromatosis Recklinghausen und ihre entstehungsgeschichtlichet mmenhange, 





Virchows Arch. f. path. Anat. 289:96, 1933 
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“Subsequently, the patient suffered numerous spontaneous fractures; all healed 
promptly.” 


The most comprehensive report of a case in which the condition was 
apparently identical with ours was published by Goldhamer, of Vienna, 
\ustria, in 1934.7 


The patient was a 9 year old white girl, the only child of healthy parents. She 
menstruated irregularly from the age of 2 years. A bony tumor appeared in thc 
region of the left mandible when she was 3 vears old. At this time the child com- 
plained of pain in the left thigh. At 5 years she sustained a pathologic fracture of 
the left femur. When she was 7 years old menstruation was well established and 
regular; the breasts and the external genitals had developed to a degree equal to 
that of a much older person. At the age of 10 years the patient was described as 
a large, thin and somewhat pale child. A large brown nevus was present on the 
neck and another over the sacrum. The teeth were carious. The thyroid was not 
enlarged. Slight exophthalmos, which was bilateral but asymmetrical, was present. 
There was moderate atrophy of the left hip and left leg, accompanied by curvature 
of the femur on the same side. A hard tumor, which seemed to be attached to bone, 
could be felt in the region of the left trochanter. Fusiform swelling was present 
in the left mandible. The serum calcium content was 11.4 mg. per hundred cubic 
centimeters. The systolic blood pressure was 125 mm. of mercury and the diastolic 
75 mm. When the child was 12 years old the concentration of calcium in the 
serum was 12.2 mg. per hundred cubic centimeters, and that of inorganic phosphorus 
was 5mg. At this time 0.132 Gm. of calcium was found in a nineteen-hour specimen 
of urine (29.4 mg. per hundred cubic centimeters) ; a twenty-four-hour specimen of 
urine contained 0.168 Gm. of inorganic phosphorus and 0.29 Gm. of total phosphorus. 
\ few months later the calcium content of the serum was found to be 12 mg. per 
hundred cubic centimeters and the inorganic phosphorus 2.7 mg. The concentration 
of calcium in the urine was 12.3 mg. per hundred cubic centimeters and that of 
phosphorus 1.18 Gm. (P,0,2.71 Gm.) per liter. The serum cholesterol content was 
normal. The skeleton was examined roentgenographically several times when the 
patient was between 4 and 5 years old. A mixture of sclerosing, porotic and 
cystic lesions was found; these were limited sharply to the left half of the skeleton 
but involved all the bones on the affected side. The child’s skeletal age was 
estimated to be about 15 years. 

A specimen of bone was removed from the region of one of the cystlike 
areas in the left temur. Although it contained a small amount of mature trabecular 
bone, it consisted chiefly of poorly differentiated, calcified spicules, many of which 
were enclosed in a rim of osteoid tissue. The spaces between the spicules were 
filled with highly cellular fibrous tissue. Giant cells were not found; however, 
numerous spherical cells were encountered, the cytoplasm of which was packed with 
hemosiderin, presumably the result of previous hemorrhage. 

During the time the child was under observation she sustained a_ pathologic 
fracture of the proximal portion of the left femur. Goldhamer did not enumerate 
the therapeutic efforts which were made in this case. 


When the record of our patient was presented before the Society for 
Pediatric Research, in May 1936,'% Dr. Fuller Albright, of Boston, 


recounted having seen two patients who presented similar clinical 


features. 
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The first was a 23 year old woman one half of whose skeleton exhibited cysts; 
she had begun to menstruate at the age of 7 years. The second patient was a 
woman of 40 years whose bones, also, were cystic. In her case menstruation 
had commenced at the age of 1 year and longitudinal growth had ceased at 10 
years. Despite these difficulties, the woman had married and had borne children. 
Both patients exhibited pathologic pigmentation of the skin. In both cases 


| 


balance experiments and chemical studies of the blood had yielded no evidence 








of abnormal calcium metabolism. 







Dr. Albright also alluded to another case which he had heard of, that 
of an 8 year old girl who exhibited the combination of premature 





puberty, abnormal pigmentation of the skin and skeletal changes sugges- 





tive of osteitis fibrosa cystica. 
Finally, Dr. Albright called attention to a case of Snapper and 
Parisel °° which, if the condition can be shown to be identical with 








that in the other cases included in this series, possesses great importance. 






The patient was a mentally defective girl who began to menstruate when she 
















was 7 years old. Between the ages of 7 and 9 years she suffered five pathologic 
fractures involving both femurs; after this an interval occurred during which 
no more fractures took place. At the age of 10 years a general examination 
failed to show “anything abnormal.” The Wassermann reaction was negative. 
The basal metabolic rate was normal. The serum calcium content was 12.6 mg. 
per hundred cubic centimeters. Several small brown nevi were present on the 
face and the chest. The proximal portions of both thighs were grossly deformed; 
one of the legs was shorter than the other, and the right humerus was swollen. 
Roentgenographic examination showed that both femurs and mat ‘ther bones 
of the skeleton were markedly and homogeneously osteoporotic and that many 
cysts were present throughout the skeleton. The righ humerus was most severely 
affected. The skull was normal. Two surgical explorations of the neck resulted 
in failure to find a parathyroid tumor. Profiting by the experience of Kienbock 
and Meworach,*! the authors resorted to biopsy of the subtrochanteric region of 
i the femur. The tissue which was removed showed histologic features indis- 
q tinguishable from those of osteitis fibrosa cystica. In addition, a considerable 
’ number of cholesterol-laden foam cells were found; this featur uggested a 
; diagnosis of xanthomatosis ossium. Although the patient’s serum cholesterol 
content had been as high as 322 mg. per hundred cubic centimeters during 
an earlier period of the illness, it did not rise above 197 mg. during the time 









he was under the authors’ observation. 





The common features of the foregoing cases are: precocious 
puberty, an unidentified variety of pathologic pigmentation the skin 
and a type of systemic disease of the skeleton which may be designated 








descriptively as osteodystrophia fibrosa. 





1 


In examining the pertinent literature, we found that a small number 


+ 


of male patients have exhibited a similar type of osteodystrophy and 














20. Snapper, I., and Parisel, C.: Xanthomatosis Generalisata Ossium, Quart. 
J. Med. 2:407, 1933. 
21. Kienbéck, R., and Meworach, L.: Ein Fall von multiplen Xanthomen in 





den Knochen, Rontgenpraxis 4:76, 1932. 
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like pigmentation of the skin. So far as can be determined, none of 
these patients showed accelerated physical development or pubertal 
precocity. The clinical and pathologic relationship of their condition to 
that described in the foregoing section is speculative. We summariz 
their cases as briefly as possible. 

Two cases of this sort were reported by Priesel and Wagner.** 


The first patient was a 13 year old boy who had enjoyed good health, excep! 
for repeated nosebleeds, until the age of 11 years. After a febrile illness at that 
time he complained of pain in the right hip and began to limp, and during 
the next two years he found it increasingly difficult to walk. When he cam 
to the attention of the authors, at the age of 13 years, the right thigh was 
bowed and the right leg shorter than the left. A large pigmented nevus was 
present on the right buttock. Roentgenographic examination revealed that the 
right femur, tibia, fibula, ilium and humerus, as well as the left tibia and fibula, 
were affected by a lesion which was characterized by metamorphosis (Umbau) 
of the structure of the bone. The delicate tracery of the spongiosa was replaced 
by coarse shadows interspersed with numerous areas of diminished density, which 
bore the appearance of cysts; the bones were expanded, and some of them 
were curved; thinning and fracture of the cortex were present in many locations 
The skull was normal. The calcium content of the serum varied between 9.8 
mg. and 13.6 mg. per hundred cubic centimeters during the first four months 
of medical observation, and the inorganic phosphorus, between 4.4 and 4.8 mg. 
During this period the urinary calcium was measured on five occasions; it 
varied between 0.144 Gm. and 0.290 Gm. (presumably in twenty-four hours). 
A preparation of vitamin D2* was employed for one month in doses of 10 mg. 
daily, without demonstrable benefit to the patient. The removal of a single 
microscopically normal parathyroid gland failed to effect improvement. During 
the five months which followed operation the calcium content of the urine 
was determined several times to be between 0.357 Gm. and 0.147 Gm. (pre- 
sumably in twenty-four hours). The calcium content of the serum fluctuated 
between 11.6 mg. and 16.0 mg., and the inorganic phosphorus content remained 
normal. Eight months after operation the concentration of calcium in the serum 
was 10.8 mg. Neither clinical nor roentgenographic improvement had occurred, 
and the right lower extremity exhibited progressive deformity. 

The second patient was a 7 year old boy who also had had severe and frequent 
nosebleeds; in addition, he had had one severe hemorrhage aiter the extraction 
of a tooth. Suddenly, at the age of 7 years, he complained of pain in both thighs, 
had difficulty in walking and began to limp. At this time he was found to have 
a large, dark, pigmented nevus on the back and a lighter colored one on the neck. 
The scleras were bluish. The cutaneous vessels were abnormally fragile. The 
bleeding time was five mintues and the clotting time seven minutes. The blood 
platelets numbered 374,000 per cubic millimeter. Roentgenographic examination 
revealed the presence of generalized fibrocystic disease of the skeleton. Although 
well marked changes were present in all the bones of the upper extremity, includ- 
ing those of the hands, the left femur was most severely affected. Only the right 


22. Priesel, R., and Wagner, R.: Ostitis fibrosa cystica generalisata (Osteo 
dystrophia fibrosa), Ztschr. f. Kinderh. 583:146, 1932. A preliminary report of 
these cases appeared in the Transactions of the Second International Pediatric 
Congress, Stockholm, 1930, Acta pediat. 11:237, 1930. 


23. The preparation used was vigantol. 
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During a six month period of 





radius and both tibias and fibulas were spared. 
medical study the calcium content of the serum varied between 1( 





t 


22.8 mg. 








per hundred cubic centimeters and the inorganic phosphorus content remained 
stable at about 6 mg. The excretion of calcium in the urine was found to vary 
between 0.264 and 0.050 Gm. (presumably in twenty-four hours). 1 hild was 
treated with various antirachitic substances and with calcium for four months; 
he regained his ability to walk and could even jump. However, he suffered a 
pathologic fracture of the left femur two months after treatment is discon- 





tinued. 





The history of the sexual development of these patients was not described. It 





was stated that the external genitals of the first child (13 year Id) were 





“childish.” Biopsy of bone was not performed. 






Hummel ** reported two similar cases in 1934. 










One boy was 11 and the other 9% years old. Both patients had suffered numer- 







ous pathologic fractures, which were due to extensive fibrocystic disease of the skele- 






pigmentation of 


ton. When they were examined both boys exhibited patches o 
the skin and the deformities which had resulted from degeneration of the skeleton 






and from the fractures. Histologic examination was made twice in the case of 





the first patient. When he was 7 years old, the specimen examined was found 





to consist of spongy bone which displayed evidence of active destruction and 






regeneration, and some of the trabeculae exhibited what Schmorl has designated 








mosaic structure. The marrow was fibrous. When he was 11, similar evidence 







of active tissue metabolism was present in both the cortical and the spongy 






portions of the bone, mosaic structure was again indentified and the marrow 







was still fibrous. In portions of the specimen, large spaces were present; some 






of these were lined by osteoid tissue and others by osteoblasts. M 






ICTOSCC pic 





studies were not made in the other case. In neither case was the degree of sexual 





maturity commented on. Chemical studies of the blood and the urine were not 






made. The photographs reproduced showed that the pigmentatio1 f the first 





patient bears a striking visual resemblance to that of our patient 









in 1929, 





: Finally, we wish to mention the case reported by Hirscl 







The patient has been studied recently in the Presbyterian Hospital, New York.?% 






This person, who is now over 30 years of age, exhibits pathologic pigmentation 















y of the skin which is identical in character with that of our patient but which is 
confined to the lower extremities. The roentgenographic appearan f the skull 
; is characteristic of Paget’s disease, while that of the rest of 1 skeleton is 
typical of osteitis fibrosa cystica. During many years of close medical observa 
tion, the serum calcium content has never been determined 1 e elevated. 
\lthough he was shown at one time to be in negative mineral ba e, excretion 
of calcium in the urine was not increased. The plasma phosphata: tivity has 
E een consistently greater than normal Microscopic examinatior f fragments 
E { bone removed from the sternum revealed features compatibl ith osteitis 



















3 24. Hummel, R.: Zwei Falle von Ostitis deformans Paget is, Ront 

q genpraxis 6:513, 1934. 

3 25. Hirsch, I. S.: Is Generalized Osteitis Fibrosa (Paget an n Reckling- 
a iusen) Congenital? Am. J. Surg. 3:167, 1927; Generalized | Fibrosa, 






Radiology 18:44 (July) 1929. 
5 26. Gutman, A. B.: Swenson, P. C., and Parsons, W. B Differential 
ignosis of Hyperparathyroidism, J. A. M. A. 103:87 (July 14) 1934, 
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fibrosa cystica. Extensive surgical exploration of the neck, on two occasions. 
failed to reveal tumor of the parathyroid bodies. The patient was not demon- 
strably benefited by the removal of one normal parathyroid gland. 






In none of the foregoing cases, in either males or females, has the 
outcome been fatal. Although it may be surmised that patients with 
conditions of this sort have come to autopsy, we have not encountered 






any reports. 








COM MENT 





The reader was warned in the beginning that we have not been 
able to formulate a comprehensive and conclusive solution of the 
diagnostic problem presented by the patient reported on in this paper. 
With reference to classification, presumably she belongs to the group 
composed of the female patients of Weil, Gaupp, Freedman and Butler, 
Stalmann, Goldhamer and Albright and possibly the patient of Snapper 
and Parisel.** The relation of this group to that which comprises the 
male patients of Priesel and Wagner and Hummel and that of Hirsch 
and Gutman is suppositional. The ability to classify the patient, 
although an unsatisfactory substitute for a neat and objectively grounded 
explanation for the condition, is not entirely without value. In the first 
place, it demonstrates that the syndrome is not unique. This is a point 
of some importance, since it suggests, although it does not prove, that 












the precocious puberty, the osseous dystrophy and the pigmentation are 





associated, not solely as a matter of chance, but because of some common 
causal factor. In the second place, the information derived from the 






other cases can be used to supplement or to confirm our findings and 






to assist in analyzing them critically. 
What, then, is the feature common to all the cases of the two groups 
under discussion? In the quest for conditions similar to ours we sought 








principally examples of diffuse osteitis associated with precocious 






puberty or with pigmentation of the skin or with both. For this reason, 






generalized osteitis is the one feature shared by all the patients described 






in the foregoing section. In the majority of the cases the whole skeleton 






was compromised, although not all the bones were affected with equal 
severity. In Goldhamer’s case the lesion was strikingly unilateral 
so one sided, in fact, that only half of the skull was involved. In our 







own case, although the entire skeleton was invaded progressively, the 






lesions appeared earlier and were more severe on the right side than 
on the left. In all the cases the outstanding roentgenographic feature 
was the presence of a mixture of both diffuse and cystlike osteoporosis ; 










27. We have examined the details of the case of a 7 year old girl reported by 
Ernst Freund under the title “Osteodystrophia Fibrosa Unilateralis’” (Arch. Surg. 
28:849 [May] 1934). The child’s skin was not characterized by pathologic pig 
mentation and, according to a personal communication from Dr. Freund to th« 








authors, she did not exhibit precocious puberty. 
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asions, this was frequently accompanied by areas of sclerosis in 
amon of the skeleton, by alteration of the normal contour of the | 
evidence of pathologic fracture. The female patients, 
s the exhibited precocious puberty, showed accelerated maturati 
with skeleton. In this respect they differed from the male pati 
tered sexual and skeletal development was congruous with their chi 
age. With two outstanding exceptions, microscopic 
revealed considerable similarity in the histologic features 
been These features consisted principally of a disorderly cot 
the poorly differentiated bone, calcified and uncalcified osteoid 
aper. fibrous marrow. Osteoblasts were usually observed 
roup number. A relative scarcity of osteoclasts was evident i1 
stler. case and in our own. In addition to this uniform patter: 
pper found clearcut features of the mosaic structure whic! 
; the regarded as an important histologic criterion of Pag 
irsch Although Snapper and Parisel observed the nonspecific 
ient. osteitis fibrosa, they also found foam cells which contain 
nded staining lipoid material the doubly refractile property 
first 4 vested that it was cholesterol. 
oint : The chemical data which relate to the cause of the 
that ‘ turbance are somewhat contradictory. In the cases of Gaupy 
- are and Butler, Albright, Hirsch and Gutman and in our cas 
mon and the inorganic phosphorus content of the serum wet 
the normal. Snapper and Parisel reported the calcium content 
and elevated (12.6 mg. per hundred cubic centimeters) on 
the inorganic phosphorus content was not measured. In ‘ 
Ups case the calcium content was somewhat increased (12.2 
ight One determination showed the inorganic phosphorus 
jous normal (5 mg.), and at another time it was decreased (2.7 
son, the other hand, both patients of Priesel and Wagner disp! 
ibed hypercalcemia. This finding may indicate a fundament 
ton between the condition in these two cases and that in the 
jual are under discussion. However, the fact that the serum « 
il may be strikingly elevated in cases of leukemic myelosis 
our calcemia of some of the specific significance which it 
the thought to possess with reference to the diagnosis of 
han parathyroidism. Balance studies of the calcium metabolisi 
ure results in both of Gaupp’s cases and also, we understand," 
ail 4 28. Schmorl, G.: Ueber Ostitis deformans Paget, Virchow 
by Anat. 283: 694, 1932. 
Irg 29. Duken, J.: Beitrag zur Kenntnis der malacischen Erkranl 
ig lichen Skelettsystems: I. Mitteilung, Spatrachitis und Osteodystr 
th Ztschr. f. Kinderh. 46:114, 1928. We have recently seen a patier 


condition, a 3 year old girl with extensive leukemic involvement 
The serum calcium content rose as high as 17.6 mg. per hundred 
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Our patient was shown to be in positive balance for calcium and 


phosphorus on two occasions and to have a normal twenty-four-hour 


amount of urinary calcium during a third study; she has never shown 
hypercalciuria. The data relating to the excretion of calcium and 
phosphorus in the urine of Goldhamer’s patient are scanty and difficult 
to interpret, but they suggest that the urinary calcium and phosphorus 
were increased. Both patients of Priesel and Wagner excreted abnorm 
ally large amounts of calcium and phosphorus in their urine. This 
finding is not surprising in view of the hypercalcemia already mentioned. 
Although in negative mineral balance when studied in the Presbyterian 
Hospital, the patient of Hirsch and Gutman did not show hyper- 
calciuria.“" The plasma phosphatase activity was normal on two occa- 
sions in the case of Freedman and Butler; on the other hand, it was 
found to be elevated in the case of Hirsch and Gutman and in our own. 
The significance of this incongruity is not certain. The concentration 
of gonadotropic substance in the blood of our patient was normal. This 
measurement was not employed in the other cases. The neck was 
explored surgically once in both of Gaupp’s cases, in one of the cases 
of Priesel and Wagner and in ours; two explorations were made in 
the case of Hirsch and Gutman and two in the case of Snapper and 
Parisel. In no case was tumor of the parathyroid glands observed. 
The general health of one of Gaupp’s patients improved temporarily 
after a fragment of normal parathyroid tissue had been removed ; how- 
ever, the roentgenographic appearance of the bones was unchanged 
several months later. Removal of normal parathyroid tissue failed to 
help the patient of Priesel and Wagner or that of Hirsch and Gutman. 
None of the patients have shown kidney stone or manifestations of 
impairment of renal function. 

The evidence accumulated from these cases argues strongly against 
the possibility that the cause of the osseous disturbance is to be found 
in classic hyperparathyroidism—that is, in hyperparathyroidism associ- 
ated with adenomatous enlargement of one of the glands and character- 
ized by demonstrable and typical disturbance in the metabolism of 
the calcium and phosphorus. Parathyroid hyperfunction of an inter- 
mittent or of a highly subtle nature, without tumefaction of one of 
the glands, cannot be excluded categorically. The unilateral distribution 
of the lesions in Goldhamer’s case and their one-sided predominance 
in our patient constitute a strong argument that the changes in the 
bones are not wholly or immediately of endocrine origin. In concluding 
this portion of the discussion, we wish to add that cases of proved 
“primary” hyperparathyroidism, that is, of hyperparathyroidism which 
is not related to hypovitaminotic *! or to renal}? rickets, have not been 
reported in children. Whether our patient was a child in the devel- 
opmental sense of the word when the disturbances of the skeleton first 
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made their appearance is, admittedly, a point concerning which the 
incomplete character of the early history does not permit us to decide. 

One of the common causes of severe deformity of the skeleton in 
children is chondrodysplasia. Several clinical varieties of this anomaly 
of development have been described, e. g., achondroplastic dwarfism, 
multiple cartilaginous exostoses (hereditary deforming chondrodys- 


plasia) and Ollier’s disease. The term Ollier’s disease *’ refers to a 
clinical type of chondrodysplasia in which one half of the skeleton 1s 
atfected exclusively or at least more extensively than the other. The 
roentgenographic appearance of certain portions of our patient’s skeleton 
is not unlike that observed in chondrodysplasia, notably, that of the 
distal portion of the right ulna (fig. 11) and the distal end of the right 


femur (fig. 7). In addition, a considerable amount of cartilage was 
found in the fragments of bone removed from the right femur ( fig. 16). 
However, the intact state of the epiphysial lines throughout the greater 


histologic 


1 
| 


part of the skeleton, as well as the general results of t 


examination, in our case and in the other cases provide strong evidence 
that the skeletal changes are not due to chondrodysplasia. Dr. A. M. 
Pappenheimer, who examined the sections obtained from our patient, 
was inclined to regard the presence of cartilage as the result of the 
numerous fractures which had taken place in the right femur 
Although Gutman and Kasabach *' stated that no case of authentic 
Paget’s disease had been recognized in persons under the age of 25, 
they conceded that the early manifestations of osteitis deformans are 
so insidious that few patients can date the onset of their illness. Since, 
from the point of view of vulnerability to disease, the female patients 
of this series are to be regarded as young adults, it is conceivable that 
they might have Paget’s disease. Furthermore, a number of cases 
have been described in children in which the term “Paget-like’’ changes 
has been used, correctly or incorrectly, to describe the roentgenographic 
features of the bones. As examples, we cite the case of Ivimey ** and 
that of Jundell and Vilén.** Finally, if it is true that the disease of 


the skeleton of one of Hummel’s patients is identical with that presented 
bones may 


1 
h 
at 


by our patient, the presence of “mosaic structure” in t 
have an important bearing on the diagnosis in our case. We have had 
no personal experience with cases of proved osteitis deformans. We are 
indebted to several roentgenologists who have examined the films of our 





30. Cole, W. H.: Chondrodysplasia, Surg., Gynec. & Obst. 42:359, 1926. 


31. Gutman, A. B., and Kasabach, H.: Paget’s Disease (Osteitis Deformans), 
\m. J. M. Sc. 191:361, 1936. 

32. Ivimey, M.: Bone Dystrophy with Characteristics of Leontiasis Ossea, 
Osteitis Deformans and Osteitis Fibrosa Cystica in a Child, Am. J. Dis. Child. 
38:348 (Aug.) 1929. 

33. Jundell, I., and Vilén, A.: Ein Beitrag zur Kenntnis der Leontiasis 


ssea, Acta pediat. 15:438, 1934. 
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patient for the opinion that, although certain aspects of the skeleton ar 


compatible with those in Paget’s disease, the predominant lesions ar 


of another character. 

Multiple xanthomatosis is a well known cause of destructive lesions 
of the skeleton.** Six children with xanthomatosis ossium have been 
treated in this institution within the last few years. From time to tim« 
the possibility has been entertained that our patient might have xantho- 
matosis. Dr. R. S. Rowland, whose experience in this field entitles his 
judgment to especial authority,*° once expressed the opinion that the 
appearance of our patient’s skeleton was not unlike that observed in 
certain cases of xanthomatosis ossium. Dr. Albright '® has implied that 
he regards the condition reported by Snapper and Parisel as cholesterosis 
of the skeleton to be identical with the condition in his own cases, in 
the case of Freedman and Butler and in ours. Calling attention to the 
structural similarity which exists between cholesterol and the estrogenic 
substances,** he offered the highly stimulating speculation that the rela- 
tion between ths osseous dystrophy and the precocious puberty in these 
patients might be found in a disturbance of the metabolism of the lipoid 
substances. 

The resemblance of the patient of Snapper and Parisel to the patients 
under discussion cannot be denied, although puberty appeared later (at 
the age of 7 years) and the pigmentary anomalies were less conspicuous 
than in many of the other patients. We are not in complete agreement 
with Dr. Albright that the features of the roentgenograms which 
Snapper and Parisel reproduced are exactly like those in our case ; how- 
ever, it is probably unimaginative to expect the protean pathologic 
processes which operate in generalized xanthomatosis always to produce 
lesions in the skeleton which will be strictly comparable roentgeno- 
graphically. The histologic characters of xanthomatosis ossium are 
extremely variable.“’ They consist of the specific features produced 
by the presence of lipoid material and the nonspecific alterations duc 
to destruction and repair of bone. For this reason, microscopic 
examination of fragmentary material from a few regions of the skeleton 
might easily fail to supply definitive diagnostic information. None of 
the histologic examinations which we have summarized revealed features 

34. Merritt, K. K., and Paige, B. H.: Xanthomatosis (Schuller-Christian 
Syndrome), Am. J. Dis. Child. 46:1368 (Dec.) 1933. 

35. Rowland, R. S.: Anomalies of Lipid Metabolism, in Christian, H. <A.: 
Oxford Medicine, London, Oxford University Press, 1931, vol. 4, chap. VII-A 
p. 214 (3). 

36. Fieser, L. F’.: The Chemistry of Natural Products Related to Phen- 
anthrene, Monograph 70, American Chemical Society Series of Scientific and 
Technologic Monographs, New York, Reinhold Publishing Corporation, 1936. 

37. Rowland, R. S.:  Schiiller-Christian’s Disease, Am. J. Roentgenol. 30: 
649, 1933. 
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which were incompatible with a diagnosis of xanthomatosis ossium, 
with the possible exception of that in the case of Hummel, in which 


“mosaic structure’’ was found. However, if cholesterosis is responsible 
for the skeletal lesions in all the patients, it is surprising that all the 
biopsies save that made by Snapper and Parisel should have yielded 


uniformly negative results in this respect. No evidence of cholesterol 
deposits was found by Gaupp (two biopsies, two patients), Goldhamer 
(one biopsy), Hummel (two biopsies on the same patient) or us (three 
biopsies on the same patient) or in the case of Hirsch and Gutman (one 
biopsy). In Goldhamer’s case the sections showed “spherical cells” ; 
however, these contained hemosiderin, not fat. If the supposition is 
well grounded that both the female and the male patients whose cases 
we have collected had the same fundamental disease, it is difficult to 
conceive the precise nature of a disturbance of the lipoid metabolism 
which would evoke precocious puberty in females only. A more cogent 
argument against the xanthomatous origin of the development anom- 
alies lies in the fact that, with the exception of the case of Snapper 
and Parisel, in none of the large number of cases of xanthomatosis 
of the skeleton which have been reported has precocious puberty been 
observed.*® The endocrine features which have been reported in patients 
with generalized cholesterosis consist of retarded development and 
regression rather than physical precocity.°* On the other hand, the 
widely disseminated character of the cholesterol deposits in lipoid 
histiocytosis prepares one to expect almost any type of endocrinopathy. 
The positive evidence obtained by Snapper and Parisel is impressive ; 
it cannot be disregarded except in the face of equally positive evidence 
of a contrary nature. 

The presence of pathologic pigmentation of the skin in the majority 
of the patients is a challenging phenomenon. Numerous explanatory 
possibilities come to mind: hereditary nevi spili, Addison’s disease or 
other functional disturbance of the adrenal glands, Cushing’s syndrome 
and von Recklinghausen’s neurofibromatosis. There is no history of 
similar anomalous pigment in the skin of members of the patients’ 
families. That none of the children had Addison’s disease is reasonably 
evident. Cushing’s syndrome can be excluded without difficulty.*” 
None of the patients were obese, the females menstruated with con- 
siderable regularity, none showed hypertrichosis or alopecia and the 
abnormalities of pigmentation in both the male and the female patients 
were entirely different from those which have been described in cases 
of Cushing’s syndrome. We cannot deny the possibility that our patient 


38. Personal communications from Dr. R. S. Rowland, Dr. kK. kK. Merritt and 
Dr. B. H. Paige. 

39. Kessel, F. K.: Morbus Cushing: Ein Ueberblick tiber Klinik und Kasu- 
tik des basophilen Hypophysenadenoms, Ergebn. d. inn. Med. u. Kinderh. 50: 
20, 1936. 
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has an adrenal tumor, although this is unlikely. Physical examination 
has consistently failed to reveal the presence of masses in the region 
of the kidneys, and roentgenograms have never shown calcification in 
this region. Neither the diffusely swarthy color of the child’s skin nor 
the geographically outlined nevi resemble the pigmentary changes which 
occur in association with adrenal tumors. Microscopic examination of 
a single piece of skin from the right lower extremity yielded informa- 
tion concerning the nature of the pigment (melanin) and its distribution 
but, as one might expect,*® failed to provide a clue to the reason for its 
presence. Excellent descriptions of the cutaneous and osseous mani- 
festations in von Recklinghausen’s neurofibromatosis have been pub- 
lished by Brooks and Lehman.*! Weber has reviewed these aspects, as 


well as the subject of the endocrine anomalies which have been reported 


in association with neurofibromatosis.‘2 The recent contribution of 
Stalmann '’ emphasized anew the pleomorphic character of the disease. 
The paper of Leader and Grand ** demonstrated convincingly that it is 
possible to have von Recklinghausen’s neurofibromatosis without having 
cutaneous or subcutaneous neurofibromas. Although it would be pos- 
sible to contrive an explanation of the triad precocious puberty, osteo- 
dystrophy and pigmentation of the skin on the basis of neurofibroma- 
tosis, the fact that none of the patients included in this discussion have 
shown a single cutaneous nodule makes such speculation unsatisfactory. 
Stalmann did not supply reasons for including his patient in a group with 
neurofibromatosis. 

The precipitating cause of the sexual precocity in our patient and in 
the female members of the group is entirely unclear. In their extensive 
review of the subject, to which many subsequent writers refer, Reuben 
and Manning ** stated that in most cases of precocious puberty in which 
the cause of the accelerated development was sufficiently studied the 
condition was found to be due to functional overactivity or tumorous 
growth of the pineal gland, the adrenal glands or the gonads. With 


40. Meirowsky, E.: Idiotypische Pigmentanomalien, in Jadassohn, J.: Hand- 
buch der Haut- und Geschlechtskrankheiten, Berlin, Julius Springer, 1933, vol 
4, pt. 2, p. 588. 

41. Brooks, B., and Lehman, E. P.: The Bone Changes in Recklinghausen’s 
Neurofibromatosis, Surg., Gynec. & Obst. 38:587, 1924. 

42. Weber, F. Parkes, and Perdrau, J. R.: Periosteal Neurofibromatosis, 
with a Short Consideration of the Whole Subject of Neurofibromatosis, Quart. 
J. Med. 28:151, 1930. Weber, F. Parkes: A Note on Syndromes Sometimes 
Associated with Retinitis Pigmentosa and Pigmentary Incomplete Forms of Reck 
linghausen’s Disease, M. Press 119:416, 1925. 

43. Leader, S. D., and Grand, M. J. H.: Von Recklinghausen’s Disease 1n 
Children: Report of a Case Presenting Cutaneous Pigmentation and Bone 
Changes, J. Pediat. 1:754 (Dec.) 1932. 

44. Reuben, M. S., and Manning, G. R.: Precocious Puberty, Arch. Pediat 


39:769 (Dec.) 1922; 40:27 (Jan.) 1923. 
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few exceptions, tumors of the pineal gland are of an expanding nature, 
and they almost invariably produce death. Furthermore, they seldom 
produce precocious puberty in females. In addition to the negative 
evidence relating to the size of the adrenal glands in our patient and in 
the patient of Freedman and Butler, the absence of hirsutism and of 
excessive masculinity in all the members of the series makes the 
presence of adrenal tumor highly unlikely. In Freedman and Butler's 
case the ovaries were inspected and found to be normal. The small cyst 
which was removed from the ovary did not possess the features of a 
eranulosa cell tumor. 

Studies of the excretion of estrogenic and gonadotropic substance 
have been made in only two cases. The absence of these substances 
from the urine of the patient of Freedman and Butler (at the ages of 
3 years and 6 years) is difficult to interpret. The studies which were 
made of our patient were not sufficiently extensive to lead to positive 
conclusions. 

Reuben and Manning stated that no case of precocious puberty had 
been recorded in which the pituitary gland was proved to be primarily 
at fault. Novak’s experience has led him to the same conclusion.*® 
Dr. Reuben has recently informed us *® that continued familiarity with 
the literature has given him no reason to modify his original assertion. 
However, the case of the boy reported on by Vickers and ‘Tidswell * 
demonstrates the fact that nonexpanding tumor of the hypothalamic 
region can produce sexual precocity, at least in males. In this case the 
pineal and the pituitary gland were normal. Tierney’s third patient, 
also a boy,*® presented points of clinical similarity to the patient of 
Vickers and Tidswell. Both patients exhibited mental retardation and 
attacks of sham rage; neither showed anomalies of pigmentation or 
osteodystrophy. Without reviewing the evidence in detail, we can state 
that there is little ground for the belief that any of the patients of our 
series were suffering from pituitary or hypothalamic tumor 


One of Gaupp’s patients had a small adenoma remoy from the 


thyroid gland; another displayed manifestations of transient hyper- 
thyroidism. Our patient exhibits increasing hyperfunction of the 
thyroid gland. In other cases the state of function of the thyroid 
gland was not commented on. The interpretation of these data awaits 
the solution of the problem as a whole. 


45. Novak, E.: Granulosa Cell Ovarian Tumors as a Cause Precocious 
Puberty, with a Report of Three Cases, Am. J. Obst. & Gyne 05 (Oct.) 
1933, 

46. Reuben, M. S.: Personal communication to the authors 

47. Vickers, W., and Tidswell, F.: A Tumor of the Hypot mus, M. J. 
\ustralia 2:116 (July 23) 1932. 

48. Tierney, J. L.: Pubertas Praecox, M. Clin. North Amer b:31 (July) 
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In conclusion, we believe that a variety of miscellaneous etiologic 
factors may be excluded from complicity in producing the skeletal 
lesions: osteopsathyrosis, multiple myeloma, generalized sarcomatosis, 
leukemia, syphilis, tuberculosis and parasitic infestation. Lack of spac 
and the limitations imposed by ignorance prevent a discussion of an 
ontogenetic theory similar to that suggested by Goldhamer, on which 
we have meditated fruitlessly, and of the possibility, implied under 
the discussion of neurofibromatosis, that the syndrome may be the 
result of a central lesion of unidentified trophic centers. Until further 
anatomic and physiologic evidence is forthcoming, the problems 
presented by these patients will probably remain unsolved. 


SUMMARY 

The case which is described is that of a 9 year old Jewish girl who 
exhibits true precocious puberty, asymmetrically distributed fibrocystic 
osteodystrophy of a progressively incapacitating nature and unchanging 
pathologic pigmentation of the skin. These features have been apparent 
since the end of the second year of life. In addition, the child has 
shown evidence of increasing hyperthyroidism since she was 4 years old. 
The plasma phosphatase activity is increased ; in other respects numerous 
chemical examinations of the blood have given normal results. Balance 
studies of the calcium and phosphorus metabolism have yielded findings 


quantitatively similar to those obtained for healthy children; the patient 


has not shown hypercalciuria. Biopsy of the bone has not provided 
clearcut information concerning either the precise classification or the 
etiology of the osseous dystrophy; biopsy of skin has not yielded 
important data. The evidence derived from measuring the concentra- 
tion of parathyroid hormone in the blood and of gonadotropic and 
estrogenic substances in the urine is negative. 

Information has been gathered from the literature and from other 
sources concerning eight, possibly nine, females with an identical con- 
dition and five males showing fibrocystic osteodystrophy and pathologic 
pigmentation of the skin but not precocious puberty. Whether the 
condition of the males and that of the females are fundamentally 
related is open to question. 

The occurrence of this triad of unusual phenomena in not only one 
but in several persons suggests strongly the operation of a common 
causal factor. Critical scrutiny of the available evidence relating to 
the collected cases does not provide adequate grounds on which to base 
a satisfactory conjecture concerning the nature of this factor. While 
the fundamental pathologic condition may be an atypical variety of von 
Recklinghausen’s neurofibromatosis, an unusual type of xanthomatosis 
or an unidentified disease of the hypothalamic region of the brain, thes 


and other surmises are highly speculative. 
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News and Comment 


UNIVERSITY NEWS 


Symposium at Duke University.—Duke University Medi School and 
Duke Hospital announce a postgraduate symposium on gynecology, obstetrics and 
pediatrics to be given November 11, 12 and 13. The following speakers are to 
participate in the symposium: Drs. C. A. Aldrich, Horton Cas s, Willard 
Richardson Cooke, Julius Hess, Howard Francis Kane, Foster Standish Kellogg, 
George W. Kosmak, Esther L. Richards and Charles Hendee Smit! \cceptances 
of several others are pending. 

Course for Physicians.—The usual course for physicians is to be given at 
the University of Vienna throughout the coming year. For infor 
apply to Das Kursbiiro der Wiener medizinischen Fakultat, Alserstrasse 
Vienna IX, Austria. 


one may 


4, 


SOCIETY NEWS 


Georgia Pediatric Society.—The regular scientific meetin; the Georgia 
Pediatric Society will be held in Atlanta on Thursday, Decen Guest 
speakers will include Dr. Ralph S. Muckenfuss, director, Department of Health, 
Bureau of Laboratories, New York; Dr. Priscilla White, atten physician, 
Deaconess Hospital, Boston, and Dr. Joseph Brennemann, profess: f pediatrics, 


University of Chicago, and chief of staff, Children’s Memorial Hospit Chicago. 


GENERAL 


Death of Dr. Joseph Langer.—On June 24 Dr. Joseph | er, emeritus 


clinic, 


professor of children’s diseases and director of the first German 
in Prague, died at the age of 71. 





Abstracts from Current Literature 


Biochemistry; Bacteriology, and Pathology 


STANDARDIZATION OF THE IODINE STAIN FOR WET PREPARATIONS OF INTESTINAL 
Protozoa. J. S. D’Anton1, Am. J. Trop. Med. 17:79 (Jan.) 1937. 
D’Antoni experimented with solutions of iodine and potassium iodide of varying 

strengths until he determined the strengths that are most satisfactory in staining 

intestinal prctozoa in wet preparations. The preparation of this stain is described 
in detail. To a 1 per cent standardized solution of potassium iodide is added 

1.5 Gm. of powdered crystals of iodine per hundred cubic centimeters. The solu- 

tion is allowed to stand for four days and is then filtered. 

He stresses several points in the preparation of the solution: 1. The solution 
should be weighed to the fourth decimal place in standardizing the potassium 
iodide. 2. The concentration of iodine will remain constant only if powdered iodine 
is used in the solution. 3. To insure saturaticn, the solution should be allowed 
to stand for four days before it is used. 4. The solution should always be filtered 
before being used. 5. The filtered solution should be kept in tight glass-stoppered 
bottles for periods not exceeding four weeks. However, unfiltered stock solutions 
can remain for long periods even if stoppered only lightly, and from these solu- 
tions filtered ones can be made up on a moment’s notice. 

The advantages of this new stain are as follows: 1. It will be standard when- 
ever prepared. 2. Once the standardized sclution of potassium iodide is made up, 
the method of preparing the stain is the most rapid of any for iodine stain now 
in use. 3. The stain shows little or no deterioration over long periods. 


Burpee, Augusta, Ga. 


ISOLATION OF PROBABLE PATHOGENIC STAPHYLOococcl. G. H. CHApMAN, C. W. 

Lies, C. Berens and L. Curcio, J. Bact. 33:533 (May) 1937. 

In searching for pathogenic staphylococci in cultures taken from sources sus- 
pected of being pathologic, the authors state, it is customary to plate the cultures 
on suitable mediums and select colonies for isolation. Tests of pathogenicity are 
then applied to the pure cultures. Because of the impracticability of testing all 
colonies, several typical colonies must be selected in the hope that they will include 
the pathogenic variants. This method has several disadvantages. However, a 
special medium, consisting of 0.017 per cent bromthymol blue-lactose agar, pu 8.6, 
was prepared and found to be of great value for the differentiation of staphylo- 
cocci. The search for pathogenic types was greatly simplified. On this medium 
about 98.5 per cent of the pathogenic strains of staphylococci grew luxuriantly, 
while about 94 per cent of the nonpathogenic ones were inhibited. Inoculations 
in rabbits were used to check the results, and in this connection it may be stated 
that, although the pathogenicity of a strain may vary with different species of 
animals, it is generally conceded that, if the term is used in its broader sense, a 
strain which is pathogenic for human beings produces dermonecrotic and lethal 
effects in rabbits. Strorsser, Minneapolis. 


PropuctioNn OF HETEROPHILE ANTIGEN BY CERTAIN BACTERIA AND PLANTS. G. E 
RocKWELL and H. C. Van Kirk, J. Infect. Dis. 59:171 (Sept.-Oct.) 1930. 
Bacillus mucosus is highly productive of heterophilic antigen, both endogenous 

and exogenous. Neisseria meningitidis and Haemophilus pertussis contain a mod- 

erate amount of heterophilic antigen. Freshly isolated strains of Haemophilus 
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influenzae contain some heterophilic antigen. Several strains of Brucella abortus, 
Neisseria gonorrhoeae and Bacillus acnes did not contain any heterophilic antigen. 

Some evidence has been produced to show that heterophilic antigen may be 
capsular as well as somatic in origin. 

Spinach, beets and turnips contain some heterophilic antige: \sparagus, 
ereen beans, peas, rhubarb, celery, cabbage, lettuce, carrots, cauliflower and 
tomatoes do not contain any heterophilic antigen. Toomey, Cleveland. 


CONCENTRATION AND PURIFICATION OF TOXINS AND ToxXoIps BY ULTRAFILTRATION. 
F. Mopern and G. Rurr, Rev. Soc. argent. de biol. 12:70 (May) 1936 


Following the method of James Quingley, the authors describe in detail their 
methods of purification of diphtheria toxin and toxoids and of tetanus toxin and 


1 


toxoids. Herron, Spol Wash. 


Metabolism; Infant Feeding; Milk and Other Foods 


STUDIES OF THE ENERGY OF METABOLISM OF NORMAL INDIVIDUALS: A STANDARD 
FOR BASAL METABOLISM WITH A NOMOGRAM FOR CLINICA \PPLICATION. 
WaLtTER M. Bootusy, JosePpH Berkson and Hacsert L. Dunn, Am. J. 
Physiol. 116:468 (July) 1930. 


A study was made of the metabolism of 139 men and 828 won selected as 
normal persons from a series of more than 80,000 examined at the Mayo Clinic. 
\ nomogram is presented for calculating the basal metabolic rate and determining 
the probability of normal for the different age and sex groups fron to 68 years. 

Nowurs leveland. 


STUDIES OF THE ENERGY OF METABOLISM OF NORMAL INDIVIDUALS: A [PARISON 
OF THE ESTIMATION OF BASAL METABOLISM FROM (1) A |] FORMULA 
AND (2) “SuRFACE AREA.” JOSEPH BERKSON and WALT! M. Boornsy, 
Am. J. Physiol. 116:485 (July) 1936. 

Berkson and Boothby favor the estimation of basal metabolisn 
face area. Nours 


TREATMENT OF INFANTILE SCURVY WITH AscorBic Acip. P. | NDAL, Canad. 


M. A. J. 35:646 (Dec.) 1936. 


Letondal treated six patients for scurvy with cevitamic acid the form of 
tablets, with very good results. All but one were cured within fift lays. The 
average dose was one 5 centigram tablet twice a day. Administrat the tablets 
is advised as a prophylactic measure in children who refuse orange and tomato juice. 


M Omaha. 


METABOLIC STUDIES OF THE CHANGES IN Bopy ELECTROLYTE A DISTRIBUTION 
oF Bopy WaTER INDUCED EXPERIMENTALLY BY DEFICIT 01 CELLULAR 
ELectTrRoLYTE. D. C. Darrow and H. YANNET, J. Clin. Investigation 15:419 
(July) 1936. 

For creating a deficit of extracellular electrolyte without signif t change in 
total body water, dogs were given an intraperitoneal injection of 101 of 5 per 
cent dextrose solution per kilogram of body weight. After four | s, when con- 
siderable amounts of extracellular electrolytes had diffused into the peritoneal 
cavity, a volume of fluid approximately equal to that injected was removed with 
a trocar. Symptoms (especially loss of appetite) and signs lehydration 
followed this procedure and persisted until sodium chloride idministered. 
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Data presented in tables show the shifts of water and electrolytes in the bod; 
fluids, determined by direct measurements and by studies of balance. With a large 
deficit of sodium and chlorine, little restoration of the concentration of serun 
electrolyte occurred, but with a smaller loss, enough water was excreted almost 
to restore the concentration of electrolyte in the serum. Guest, Cincinnati. 


ADVANTAGE OF A HIGH PROTEIN DIET IN THE TREATMENT OF SPONTANEOUS Hypo- 
GLYCEMIA. J. W. Conn, J. Clin. Investigation 15:673 (Nov.) 1936. 
Evidence is presented favoring the use of a diet high in protein and low in 

carbohydrate in the treatment of spontaneous hypoglycemia. It is suggested that 

the slow rate at which dextrose is liberated into the blood stream during thx 
metabolism of protein is of advantage in the treatment of this condition becaus« 

(a) it avoids hyperglycemia and thus excessive production of insulin and secondary 

hypoglycemia, ()) it makes possible the provision of dextrose over a prolonged 

period and (c) when hypoglycemia is severe, it allows further restriction in carbo- 


hydrate than could otherwise be effected. Guest, Cincinnati. 


ROLE OF SCURVY IN THE ETIOLOGY OF CHRONIC SUBDURAL HeMaAtTomMA, T. H 
INGALLS, New England J. Med. 215:1279 (Dec. 31) 1936. 

A closer analysis of five of the cases of so-called idiopathic chronic subdural 
hemorrhage observed in the Infants’ Hospital and the Children’s Hospital, Boston, 
has been attempted. In three of them, x-ray evidence of scorbutic bone changes 
was found. The epidemiologic and sociologic implications of existing data in this 
regard have been emphasized. 

The following sequence of events seems to be concerned with the production 
of idiopathic chronic subdural hematoma: An underlying bleeding diathesis on the 
basis of scurvy is postulated in most cases. Free subdural bleeding is produced 
by a definite or an insignificant trauma of the head causing disruption of arachnoid 
invaginations into the dural sinuses or rupture of a bridging vein. Organization 
and removal of the clot are impeded by the scorbutic process, resulting in a neo- 
membrane surrounding free blood. Repeated trauma and remission and exacerba- 


tion of the scurvy modify the disease. Greucenpace, Denver 


Mitk MOopIFICATION AND INFANT CoNsTITUTION. I. N. KuGeLMAss, New England 
J. Med. 215:1285 (Dec. 31) 1936. 


Comparative studies of so-called standard formulas were made on 337 infants 
during the first three months of life, with 55 breast-fed infants as controls. The 
formulas consisted of whole milk, half-diluted milk, evaporated milk (1:1), 


powdered whole milk (1 tablespoonful to 2 ounces [62 cc.] of water) and powdered 


lactic acid milk (1 tablespoonful to 2 ounces of water), each reenforced with 10 
per cent carbohydrate. Each group maintained on a routine formula was compared 
with a group of 50 infants given individualized formulas. 

The infants consumed more of the processed milk formulas than of the fresh 
milk formulas, and the maximum was on the side of individualized feedings 
throughout the period of study. The least number of digestive disturbances was 
observed with breast feedings and individualized formulas. 

Infants of the linear type required about 70 calories per pound of body weight 
and tolerated concentrated milk mixtures, while infants of the lateral type required 
about 55 calories per pound of body weight and tolerated diluted milk mixtures 
better. 

Maximum gains in weight were observed in infants on individualized feedings 
and minimum gains on diluted milk formulas. Infants on breast feedings and on 
processed milk feedings gained more rapidly than those on fresh milk mixtures 
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[he gains in height were the same on all types of feeding during the first three 
nonths. The incidence of infection was about the same for each gr f infants. 

Standard routine formulas were effective in over 80 per cent of the infants. 
[he residual nonconformists were infants with latent constitutional disorders— 
organic, allergic and neuropathic—with either lowered digestive capacities or 
diminished tolerance. The early recognition of infants of these types led to the 
displacement of routine by individualized feedings. This group showed the highest 
percentage of successful infant feeding. Orange juice and cod liver oil were 
introduced in the third week in each group of between 50 and 60 infant 


GENGENBA( 


DEMONSTRATION OF A FOLLICLE-STIMULATING HORMONE IN HUMAD OLOSTRUM. 
V. K. Tcnajkovyky, S. A. Guin and A. K. Kousnetzova, Nourrisson 24: 367 
(Nov.) 1936. 


Colostrum collected from several parturient women was assayed | ts tollicle- 
stimulating hormone and was found to contain from 21 to 83 mouse units per liter. 
The higher figures were obtained from colostrum collected the first day or two 
post partum. Other workers have found colostrum rich in the follicle-stimulating 
hormone and the luteinizing hormone. 

These facts seem to point to the important relation between tl gestion of 
‘lostrum and the early physiologic development of the sex organs in the new- 
born infant. McCLetLan veland. 


EEDING REGIMEN WitrHout MILK or Poor IN MILK DuriInG INFAN [ NDI- 
CATIONS FoR It. B. Epstern and F. Werss, Paidoterapia 15:75 ine) 1936. 
When artificially fed infants are not able to tolerate milk because of some 

metabolic or constitutional character, it is necessary to resort to a n free feed- 

ing or one very poor in milk. The authors offer a pudding (a variat i Moll’s 
biscuit pudding) which has given excellent results in 319 infants 

To make the pudding, mix 333 cc. of water, 80 Gm. of biscuit | ler, 1 Gm. 
of salt, 1 egg yolk, 40 Gm. of sugar, the white of 1 egg, well beater d 20 Gm. 
of butter. Cook for forty-five minutes in a double boiler. 

The indications of its use are: spasmophilia, rebellious eczet uring the 
second six months of life, constitutional anorexia, nutritional anemia, disturbances 
produced by overfeeding of fats, digestive upsets due to cow’s mill teric infec 
ticns and nutritional parenteral infections. Herron, Spoka Wash 


\CETONEMIA AND ACETONURIA IN INFANCY. 1. M. V. DE Gai 


and H. M. Berisso, Rev. méd. latino-am. 22:299 ( Dec.) 193¢ 


The authors studied the variations in the quantities of keton in such 
pathologic states as pneumonia, bronchopneumonia, septicemia, m«¢ ritis, osteo- 
myelitis and other suppurative processes, as well as in prolonged states of debility, 
such as are observed with certain forms of tuberculosis and with digestive dis- 
orders. The principal object of this study was to develop a simple technic with 
a minimum of error; the method of Shaffer was used for urine, and an adaptation 
t de Engfeldt’s method, for the blood. These procedures are described in detail. 


Dwyer, Kat Sa t Mo 


OsEsiIty IN CuiLtpHoop. L. Frey, Arch. f. Kinderh. 109:1, 1936 
Two cases in children are described. The obesity was redu tisfactorily 
n lessened caloric intake, without endocrine therapy. 


CRANE, Washi 
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APPLIED COLLOID SCIENCE IN INFANT Nutrition. ULLMANN, Arch. f. Kinderh 
109:84, 1936. 

Consideration of the physical-chemical characteristics of human milk and cow’s 
milk leads to the conclusion that the digestibility of the latter as used in infant 
feeding can be improved by raising the pu above 7 or by adding highly dispersed 
protective colloids to buffer the casein, thus insuring a more gradual and softer 


precipitation of the casein. CrANE, Washington, D. C. 


AGAR-MILK TREATMENT OF DySsPEPSIA OF SCHEER. H. RUBENHAGEN, Arch. f. 
Kinderh. 109:193, 1936. 
Scheer fed 145 infants with dyspepsia, an agar-milk mixture. The results were 
uniformly good. The number of stools decreased promptly, and gain in weight 
began even before the dyspepsia was completely cured. 


CrANE, Washington, D. C. 


Sport AND NutTRITION. C. voN Noorpen, Med. Klin. 32:993 (July 24); 1036 
(July 31) 1936. 
Von Noorden gives an elementary discussion of diet in the training of athletes 
and presents neither new facts nor new ideas. Dootey, New York 


OL_p AND NEW Pros_eMs IN Dietetics. W. FALta, Wien. klin. Wechnschr. 49: 
1449 (Nov. 27) 1936. 

Falta, reviewing the subject, lists the basic facts about the balanced diet. The 
amount of food required depends on the amount of muscular work done. Bed- 
ridden people need only about 1,800 calories daily; men doing physical labor may 
require 4,000 or more. Determining the patient’s requirements is the greatest 
difficulty. Normally, appetite is the guide. The author believes it should be con- 
sidered in illness also. Even diabetic persons (unless inactive and inclined to be 
overweight) in his opinion should be allowed fats according to their appetite. 

In cases of true obesity (as distinguished from overweight caused by glandular 
disturbances), the author has found that the so-called Hollywood diet brings about 
remarkable reductions in weight; also, except for occasional bradycardia, it is 
practically harmless to health. When obesity is not a question of fat but of water- 
logged tissues, a salt-free diet will cause a quick cure. 

All vitamins are subject to destruction by heat and oxidation. Dried fruits 
have practically no vitamin content. Preserved fruits and pasteurized milk con- 
tain less of vitamins than milk in the raw state. Vitamin B, is lost when grains 
are milled, although a good percentage remains in the bran. The whiter the flour 
the lower is the value in vitamins. The storing of potatoes causes loss of vitamins. 

The question of salt in the diet must be answered after considering its effect 
on the blood and nervous system. In the first place, there are various kinds of 
salt. An excess of sodium salts in the blood causes absorption of water; an excess 
of potassium salts, expulsion of water. In relation to the nervous system, sodium 
acts as a mild sedative, potassium as a stimulant. 

In spite of the fact that dietetics, more than any other field of medicine, has 
suffered from exaggerated ideas, fads and fanaticism, it is a science based on 
solid ground, and it has shown and will continue to show many roads leading to 


the prevention and cure of disease. Ant, Chicago 


DETERMINATIONS OF THE WATER CONTENT OF THE BLoop IN 1,239 Boys AND 
Gir_s, Pupits IN SECONDARY ScHoots. T. Ry6, Keijo J. Med. 7:426 (Oct. 
31) 1936. 

The boys and girls studied in this large group were between 12 and 19 years 
of age. The content of water in the blood averaged 79.5 per cent for the 12 year 
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‘roup. There was a slight rise as a rule in the thirteenth, fourteentl fifteenth 
years, although this never reached as high as 80 per cent. Following the fifteenth 
vear the water content showed a gradual decrease, approaching 78 per cent at the 
age of 19 years. The possible relationship of the increase in water tent shown 
in the thirteenth, fourteenth and fifteenth years to the onset of puberty is discussed. 
LesLigE, Evanston, III. 


Vitamins; Avitaminoses 


ROLE OF THE THYROID IN THE CALORIGENIC ACTION OF VITAMIN D 
C. I. Reep and H. C. Struck, Am. J. Physiol. 117:1 (Sept 


The authors point out that vitamin D probably has many effects in addition 
to its action on the calcium-phosphorus metabolism, such as restorat f normal 
oxygen consumption in rickets. In experiments on two dogs submitted to thyro- 
parathyroidectomy the basal metabolism was not markedly augment ith large 
doses of vitamin D, as in normal dogs. Whether this thyrotropic effect is due 
to direct action of vitamin D on the thyroid or to indirect action through the 
anterior lobe of the pituitary is being further investigated. 

NOwURSI! eveland. 


FURTHER STUDY OF THE RELATION OF THE ADRENAL CorTEX TO VI ( i Fel >: 


Lockwoop, D. R. Swan and F. A. Hartman, Am. J. Physiol. 117:553 (Nov.) 
1936. 


An extract of adrenal cortex relatively free from vitamin ( s found to 
ameliorate the symptoms of avitaminosis C. The authors therefor nclude that 
cortical hormone or some unknown substance from the adrenal cort delays the 


onset of scurvy. NoOuRS veland 


BACTERIAL RESISTANCE IN B-DEFICIENT Docs. S. B. ROSE an B. Rose, 
J. Infect. Dis. 59:174 (Sept.-Oct.) 19306. 


According to these authors, animals that had been rendered partially deficient 
in vitamin B appeared to be more susceptible to artificial infectio1 ith Staphy- 
lococcus aureus than animals fed an adequate amount of this vitar 


TOoMI Y. Cleve land. 


A QUANTITATIVE STUDY OF THE UTILIZATION AND RETENTION OF ‘ MIN B sy 
YOUNG CHILDREN. ELizaBETH M. Knott, J. Nutrition 12:597 (Dec.) 1936. 
Eight normal young children comprised the group which was _ studied for 

utilization of vitamin B as affected by various levels of ingestio1 iring twenty- 

three periods of metabolic study. Utilization of vitamin B was studied through 
biologic assay with rats of the amounts of vitamin B in the food | excretions 
of children receiving weighed diets. 

The results indicate that the intakes which produced the highest retentions 
were from six to seven times greater than the minimum requirement for pre- 
venting beriberi. Increasingly higher retentions were obtained wit eher intakes 
for each level of ingestion studied. 

The author concludes on the basis of the ingestions giving highest retentions 
that the optimum requirement of vitamin B by young children is about 40 Sherman- 
Chase units per kilogram of body weight per day. MUNNS. netka. Ill. 


THE PROPHYLACTIC VALUE OF VITAMIN D [IRRADIATED AND VITAMIN D YEAST- 
Fep Mirk. R. Cannon ELEy, E. C. Voct and Mary G. H RSON, New 
England J. Med. 215:110 (July 16) 1936. 


This study was undertaken in an effort to determine the relat prophylactic 
value of two types of vitamin D milk when it is employed as the only source of 
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antirachitic substances in artificially fed infants; i. e., it was a “preventive” an 
not a “curative” study. 

Twenty-six infants were studied. All were placed on a diet based on vitamin |) 
milk within the same week, and therefore it was possible to follow the entire group 
for five months. The age of the patients at the beginning of the study varied 
from 2 to 12 weeks. The group contained one set of twins and three prematurs 
infants. The infants were subjected to a physical examination once each month. 
Measurements of the fontanel, head and chest, circumference, length and weight 
were noted. Notes were also made in regard to dentition, muscular development 
and activity of the baby. Roentgenograms of both forearms were taken by a 
uniform technic at the Children’s Hospital of Boston once each month and compared 
with the results of the physical examination. Chemical determinations of serum 
phosphorus and calcium were not made, as one of the purposes of this study was 
to utilize only those procedures which are readily available to any practicing 
physician. 

The milk, which was delivered free to each family every morning, contained 
135 and 432 U. S. P. vitamin D units, the former being obtained by irradiation 
and the latter by feeding the cattle known quantities of yeast. Thirteen infants 
received the irradiated milk and fourteen the milk from yeast-fed cows. Each 
mother kept a diary in which she recorded the exact amount of the formula ingested 
by the infant at each feeding, thereby making it possible to determine the number 
of vitamin D units taken each day through the period of study. The formulas 
consisted of whole milk, corn syrup and water. Antiscorbutic substances in the 
form of orange or tomato juice were added to the diet at appropriate periods, as 
were cooked cereals and strained vegetables. Thus, the diet met all the known 
nutritional, mineral and vitamin requirements, with the exception of vitamin D, 
which was supplied solely from the milk. 

The results of this study showed that none of the infants acquired rickets 
detectable either by clinical or by roentgen examination, regardless of which type 
of milk they received. In the majority of instances the rate of growth was within 
the accepted curve of normal growth and development. 

GENGENBACH, Denver. 


SOME CONSIDERATIONS ABouT VITAMINS B AND G AND PELLAGRA AND OTHER 
MANIFESTATIONS Dur To A Lack oF THESE Vitamins. A. Ramos EsprtNosa, 
Rey. mex. de puericultura 5:935 (Dec.) 1935. 

The common Mexican foods for children and adults consist nearly exclusively 

of carbohydrates and are very poor in vitamins, especially vitamins B and G. 

These two circumstances, in association, produce pathologic disturbances in the 

body, which, however, in most of the cases do not give rise to manifest symptoms 

and have been little studied. It is up to the doctors to get away from ancestral 
feeding customs and give adequate diets and dietary instructions. 


Herron, Spokane, Wash. 


Tue Puoto-Activity oF Foops IRRADIATED BY THE SuN. A. H. Rorro and 

A. E. Rorro Jr., Rev. Soc. argent. de biol. 11:118 (May) 1935. 

The Roffos subjected different animal foods, as bacon, pork sausage, blood, 
bone marrow, cheese, lard, egg yolk, butter, cod liver oil and milk, to solar 
radiation and found that this produced strong photo-activity, while in meat it did 
not produce any. Irradiation of the same group by ultraviolet rays produced no 
photoactivity. 

In such products as bananas, oranges, potatoes and other vegetables, the sun’s 
rays produced no photo-activity. In this group, also, ultraviolet rays produced no 
photo-activity. The actinic rays responsible for the activation lie between 2,260 


, 2 20) %- : ‘ y 
and 3,350 Angstrom units. Herron, Spokane, Wash. 
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HistoLocic STUDIES OF THE EFFEcts Propucep BY LARGE Doses OF CAROTENE, 
CARROTS AND VITAMIN A. Tomas OcaNa, Rev. Soc. argent. d 1. 11:147 
(May) 1935. 

Large doses of carotene did not produce renal lesions, and the modified lesions 
of the liver encountered were thought to be due to the excessive fat. The animals 
treated with lipoids, carrots and the nonsaponifiable fraction of the same presented 
perilobular and central hepatic lipoidosis. The cutaneous lesions observed in the 
animals treated with vitamin A were marked acanthosis, with a tendency to papil- 
lomatosis, and keratosis, parakeratosis and atrophy of the hair folli 


HERRON, Spokane, Wash 


CONTRIBUTION TO THE CUTANEOUS MANIFESTATIONS OF VITAMIN A DEFICIENCY. 
F. Reiss, Chinese M. J. 50:945 (July) 1936. 


Cutaneous lesions due to vitamin A deficiency have only occasionally been 
reported from China, but this report from the department of dermatology of the 
National Medical College of Shanghai, China, concerns the diseas« seven boys 
and girls aged 15 to 19 who were employed in a rug factory. me of them 
complained of night blindness, though usually it was only temporary and had no 
relation to the severity of the cutaneous lesions. The cutaneous manifestations 
were dryness and in some cases a papular eruption. The papules were from 0.1 
to 0.5 cm. in diameter; they were hemispherical and firm, seldom containing pus. 
The papules were hyperpigmented, with horny processes containing curled and 
broken hairs. The most common site was the posterior aspect of the neck. Some- 
times there existed involvement of the nails and also of the mucous membrane, 
the latter presenting lesions of the lips resembling perléche. Xerosis of the skin 
is not a prodromal sign, but it is a feature of hypovitaminosis A 


NEFF, Kansas City, Mo. 


PROGNOSIS OF SPASMOPHILIA, P. J. NoRDENFELT, Acta pediat. 19:187, 1936. 


The remote prognosis for infantile tetany remains uncertain Che earliest 
authoritative studies are those of Thiemich and Birk and of Potpeschnigg, which 
were published in 1907 and 1908, respectively. Both investigations led to the con- 
clusion that only a small proportion of infants treated for spasmophilia in infancy 
develop into mentally normal, emotionally stable adults. This dour outlook has 
been confirmed by other observers. On the other hand, dissenting opinions of a 
more optimistic character are found in some of the contemporary textbooks of 
pediatrics. The newer point of view is supported by Hjarne’s observations on a 
small number otf cases, which were published in the Acta pediatrica in 1931. 

During the twelve year period between 1917 and 1928, 169 infants were treated 
for tetany in the Sachsska Barnsjukhuset, Stockholm. In the majority of cases 
the clinical diagnosis was confirmed by measurements of the electrical excitability 
of peripheral nerves; during the last two years of the period covered by the study 
the serum calcium determined in “a number of cases.” In 143 cases the diag- 
nosis appeared incontrovertible in retrospect; in 21 cases the correctness of the 
diagnosis was open to question, although the author accepts the cases after dis- 
cussion. One hundred and forty-three patients were presumed to be alive at the 
time of the study; of these, 81 (57 per cent) were examined. Of the patients who 
were no longer alive, in only 3 (1.8 per cent) could death be ascribed to spasmo- 


i 
} 
i 


philia. 

Of the 81 children who were examined, only 5 had had c ilsions after 
leaving the hospital: the study revealed no positive correlation between infantile 
tetany and juvenile epilepsy. 

Nordenfelt paid particular attention to the mental development and to the 
presence of stigmas of a neuropathic constitution. Of the 81 patients, 42 per cent 
were found to be mentally and emotionally sound. About 9 per cent exhibited 
a severe mental defect, and about 9 per cent were moderately retar Forty per 
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cent of the children showed evidence of emotional instability, although in most 
cases this was moderate. 

Critical scrutiny of these data leads to the conclusion that infantile tetany is not 
an immediate cause of a juvenile mental defect; however, the possibility cannot b¢ 
denied that cerebrally inferior infants possess an increased disposition to spasmo- 
philia. The incidence of emotional instability without mental retardation was 
found to be no higher in the group of patients examined than in persons of the 
same social class who had not previously had tetany. McCune, New York. 


CEVITAMIC ACID CONTENT OF SOME COMMON FoopstuFFs. K. UTHEIM ToveRup, 
Norsk mag. f. legevidensk. 97:1288 (Dec.) 1936. 

Toverud has analyzed milk, meat and vegetables for the cevitamic acid content 
by the method of Bird, Harris and Ray. The results tabulated correspond to those 
of earlier investigators. There was a small amount of oxidized, biologically active 
cevitamic acid present in most of the foodstuffs analyzed. Cooking does not always 
reduce the amount of cevitamic acid; some vegetables (potatoes and carrots) may 
even show an increase after from ten to fifteen minutes’ cooking owing to the 
fact that cevitamic acid is in part present in a combined form which is split by 


cooking. WALLGREN, Goteborg, Sweden. 


Hygiene; Growth and Nutrition; Public Health 


PuHysicAL WELFARE OF YoutTH. LEoNARD P, LockHart, Brit. M. J. 2:1254 (Dec. 

19) 1936. 

Lockhart writes an inspirational paper, outlining what he calls “creative living.” 
The obvious objective of his work is to make as nearly perfect adults of young 
persons as possible. The subject is discussed under several headings, the first being 
“The Need of Incentives.” He feels that incentive is essential to hearty coopera- 
tion on the part of youths with any program of better physical development. He 
next outlines the “Essentials of Good Nutrition” and admits that any standard of 
nutrition is more or less fallible. Certain criteria, however, are sufficient to guide 
one in appraisal. He finds out the difficulty of securing adequate food in certain 
social-economic strata of society. Likewise the lack of good preparation of food 
frequently plays an important part and raises the value of canned food, certainly 
from the standpoint of time saving. The question of sleep comes in for a liberal 
share of responsibility in nutrition. The next heading, “Preliminary Steps,” out- 
lines certain necessary introductory features. An ordered sequence of food and 
living is outlined and stressed. The aims of physical education must be under- 
stood. They differ with different parts of the country and with different peoples 
and races. Finally, emphasis is placed on newer ideals. The questions of back- 
wardness and delinquency as related to the whole subject are emphasized. 


Royster, University, Va. 


FERTILITY AND Its RELATIONS TO SoctIAL ConpiTions. K. Mirra, J. Hyg. 37: 
108 (Jan.) 1937. 

A rapid decline in birth rate has been reported in nearly all countries of western 
Europe. In London between 1901 and 1931 it fell from 29.1 per thousand living 
persons to 15, a more rapid fall than that during the preceding thirty years. 

Studies by Heron thirty years ago indicate that the drop in birth rate was 
greatest in the higher social strata and least in the less desirable ones. In a care- 
ful statistical study Mitra confirms Heron’s conclusions in general. However, 
there is less divergence between the two groups than formerly in infant mortality 
rates; 1. e., infant mortality is perhaps ceasing to be so sensitive a measure of 
unfavorable social conditions but is still sensibly associated with the degree of 


overcrowding. JANNEY, Wauwatosa, Wis. 
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NEGLECTED MorHers. OO. Ropricuez, Bol. Inst. internac. am. d 

infancia 10:365 (Jan.) 1937. 

Rodriguez discusses the problem of proletarian mothers from th« 
of the funds available to solve situations which are difficult, but 
that the condition of unmarried, widowed or divorced expectant 
he calls neglected mothers, is still worse. The importance of the 
three groups can be measured by the fact that some time ago 70,0 
children were born in the country every year. The principal fact 
state of things are ignorance, poverty and surrounding immorality 

To counteract the sad consequences of the neglect of such mot! 
children, Buenos Aires has the Institute of Maternity of the Soci 
ficencia, with its shelters for pregnant women and recent mothers ; 
divisions at the Eliseo Canton Maternity, at the Patronato de la 
the Assistencia Publica. The peculiarity of the shelters for pregi 
that they allow the future mothers to work and earn some mot 
lessen the difficulties which they may meet on leaving the mater: 
their children. 

All these measures for neglected unmarried mothers do not 
of the evil: It is necessary to adopt laws that make investigati 
compulsory and to establish the father’s obligation to maintain 
child and its mother from the conception of the child to its becomi 


Ini 


age. 
Furthermore, it will be necessary, in order to do efficient worl 
the efforts of all institutions, either public or private, which prot 
FRoM THE AUTHOR'S 
THE SUPERVISION OF SCHOOL HYGIENE AND SANITARY EDUCATIO? 
pE MEL Lo, Bol. Inst. internac. am. de protec. a la infancia 10:378 


If the state makes school attendance compulsory, it must on 
the health of the children, preventing in particular contagious dis 
dition of the child of school age is a delicate one on account of gr 
ment and requires the solicitous care of the doctor, who alone is 
interpretation of facts that will permit correction of errors, suppressi 
cies and cure of defects in due time. 

In the present state of school progress, the work of the teachet 
ceived apart from that of the doctor, since both officers must cox 
to obtain compliance with the principles of health education 
AUTHOR’ 


FROM THE 


THIRD INTERNATIONAL CONGRESS OF OPEN AIR SCHOOLS. 


internac. am. de protec. a la infancia 10:404 (Jan.) 1937 

Commenting on the importance of the Third International ( 
Air Schools, which was attended by delegates from twenty-five 
points out the stress that Germany lays on physical education 
give children a harmonious intellectual and physical education 

From the teachings of the congress, as established by the « 
were published in a former number of this bulletin, Mola present 
points : 

1. Open air should under the 
dependence on medical knowledge and supervision should be more 
sidered as agencies of social medicine, such schools give the impress 


schools be control of a 


are sui generis clinics. 

2. Since these schools are centers of school hygiene, it is abs 
that they should be provided with the services of social visitors 

3. Another important point is the need for establishing denta 
schools. 

4. They should also be provided with autobuses to insure r¢ 
of children and to prevent their becoming tired, particularly tl 
from having to walk long distances. AUTHO 
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Prematurity and Congenital Deformities 


THE CARE AND FEEDING OF THE PREMATURE INFANT, WITH SPECIAL REFER- 
ENCE TO SIMPLE Mitk Mixtures. A. Tow, M. Clin. North America 20:95] 
(Nov.) 1936. 

In Tow’s opinion breast milk is not so essential to the proper nourishment ot 
premature infants as is generally taught. Granting that it is the most desirable 
food for the new-born infant, nevertheless it is possible successfully to feed pre- 
mature infants on simple cow’s milk mixtures. During the first week of life the 
objective should be to maintain life, not to produce a gain in weight. Fluids 
should not be forced, but given in small amounts at frequent intervals. The 
amounts given should be gaged by the infant’s capacity and desires rather than 
by theoretical considerations of fluids needs. The appetite of the premature infant 
is Capricious and should be respected. If the infant will not take the nipple, fluids 
should be given by a medicine dropper with a soft rubber extension. Gavage 
should not be used as a routine, and hypodermoclysis is only exceptionally neces- 
sary. If breast milk is available, it is reenforced with from 7 to 10 per cent 
carbohydrate. Simple mixtures of cow’s milk and calcium caseinate, with con- 
centrations of carbohydrate of from 10 to 17 per cent, were found satisfactory. 
Until sufficient fluid is taken at regular feedings, 5 per cent sugar solution is given 
midway between feedings. EuGENE SmitH, Ogden, Utah. 


CONGENITAL DEFECT OF THE PECTORAL Musc es. R. R. Littte, New England J. 
Med. 214:934 (May 7) 1936. 

There appears to be no predominance of the occurrence of pectoral defects on 
the right or on the left side. Only one case has been reported in which the con 
dition was bilateral. 

The affected side of the thorax is flattened, and the ribs are plainly visible and 
palpable beneath the skin and subcutaneous tissue. It is said that deformities in 
the nipple and breast are often present, and complete absence of the breast and 
nipple has been reported. There may be defects in the underlying ribs, the car- 
tilaginous portions often being distorted or absent. 

The author’s case was observed in a boy aged 6 years, who was admitted to a 
sanatorium for a childhood type of tuberculosis. Photographs are shown. 


GENGENBACH, Denver. 


CONGENITAL Patent Uracuus. P. J. MAnoney and D. Ennis, New England 
J. Med. 215:193 (July 30) 1936. 


At the Children’s Hospital and the Infants’ Hospital, Boston, with a total of 
200,000 admissions, the diagnosis of congenital patent urachus (with discharge of 
urine at the umbilicus) has been made 3 times. There have been 2 cases of a 
persistent urachus which did not communicate with the bladder. In a series of 
3,406 necropsies from 1914 to 1935, persistent urachus has been reported as an 
incidental finding 6 times. In none of these cases was there an umbilicovesical 
fistula. 

In the first of the 3 cases diagnosed, the patient was operated on with success: 
in the second, the patient died shortly after operation from peritonitis subsequent 
to an infection already present in the urachus cn admission; in the third case, the 
patient recovered after operation. This case is presented in detail, with a cysto- 


gram. GENGENBACH, Denver. 


ANOXEMIA IN PREMATURE INFANTS. W. P. Burrum, New England J. Med. 
215:390 (Aug. 27) 1936. 
The purpose in this paper is to show that there is evidence that many, if not 
all, of the small premature babies that do not do well during the first month of 
life are anoxemic and benefit by an increased oxygen content in the inspired air 
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Premature infants in poor condition are put in Burgess oxygen boxes as soon 
as they arrive from the delivery room; they are kept there until their condition 
is satisfactory, and they are put back again if they become cyanoti 

If the patient is suffering from anoxemia, continuous administration of oxygen 
is indicated. Premature babies that do not gain in weight during the first month 
of life are helped by oxygen. Cancewtenu on 


THe MarriAGE HeEAttH LAW AND THE CONGENITAL Bopy DeEFo . Mz. 

LANGE, Miinchen. med. Wehnschr. 83:1420 (Aug. 28) 19306. 

Apparently it is necessary to obtain a health certificate to marry Germany. 
lhe certificate can be refused if a person has a bodily deformity w! might be 
transmitted to an offspring. Lange discusses at length the advisability of such 
a law and also points out that many deformities are not hereditary He raises 
the question whether an outwardly healthy person coming from a family with 
some hereditary deformity should be permitted to marry. 


Branpy, Mt. Ver 


MicrocEPHALIC Fetus WitHout Eyres ANp NosE AND WirH Seri DEFECTS 
OF THE FOREBRAIN, CEREBELLUM, INNER EAR AND ENDOCRINE GLANDS. G. 
I-BerG, Ztschr. f. d. ges. Neurol. u. Psychiat. 154:1 (Oct.) 1935 


Ilberg reports the case of a 6 month fetus that died immediatel fter birth. 
The skull was small (13 cm. long and 4.5 cm. wide). There were no fontanels 
or sella turcica. The jaw was prognathous and the anus imperforat« The right 
external ear was poorly developed, there being merely four soft prominences at the 
site at which the ear should have been. The external auditory canals were not 
patent. The eyes and nose were absent. Clubfoot was present bilaterally. In the 


midfrontal region there was a vertical indentation, 2.5 mm. long, from the end of 


which a somewhat deeper groove extended in a forklike manner 2.5 cm. to the 
right and to the left, respectively. The cerebrum and cerebellum were absent. No 
hypophysis was seen. The falx cerebri, tentorium cerebelli, olfact bulbs and 
optic and oculomotor nerves were absent. The thyroid, uterus, ovaries, adrenal 
glands and pancreas were very small. The cochlea was absent bilaterally. Some 
development of the semicircular canals was seen on the right side. The large olives 
were both absent. Of all cerebellar structures only the corpus dentatum was 
observed. The facial nuclei were poorly developed. There was no microscopic 
evidence of syphilis. Reports of only two similar anomalous fetuses were found 
in the literature (Raddatz, 1829, and Ahlfed, 1882). Ilberg notes the following 
facts in the family history of the woman who gave birth to this abnormal fetus: 
[wo siblings had epilepsy in early life; her father and mother were deaf-mutes ; 
the father was alcoholic, sadistic and unquestionably psychopathic, and both grand- 
parents were alcoholic. These factors may play a role in accounting for this 
unusual developmental anomaly. 


Savitsky, New York. [Arcu. Neuror. & P HIAT. |} 


TREATMENT OF PREMATURE INFANTS WitH HorRMONES, COLOSTRU? Nb BLoop 
SERUM OF GRAVIDAS. FE. Dapsy, Orvosi hetil. 80:1136 (Nov. 28) 1936. 


In the gynecological clinic in Debreczon, Hungary, premature infants were 
treated with hormones (extract of the anterior lobe of the pituita body and 
extract of corpus luteum), expressed colostrum or blood serum from pregnant 
women. The blood serum was given to those whose mothers did not e sufficient 
milk. It was given in the form of food mixed with mother’s milk (20 cc. a day). 
To infants whose mothers had sufficient milk the serum was given by intramuscular 


injection (5 cc. a day). Dapsy seems to be content with the results of all these 


three methods, and now all three are used together. 


GoTTcHe, Budapest, Hungary. 
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THE DEVELOPMENT OF PREMATURE INFANTS. G. von Sypow, Upsala lakaref 

forh. 42:21, 1936. 

At the pediatric clinic of Upsala 124 premature infants who were cared for 
during their new-born period were examined from three to nine years later; 16 
had died, and 10 could not be found. Of the remaining 98 children, 7 (all of them 
born with a weight of less than 2,000 Gm.) showed severe neuropsychiatric symp- 
toms, e. g., epilepsy, Little’s disease, idiocy, imbecility or deaf-mutism. It is con- 
cluded that, in comparison with children in the general population, there is a 
certain degree of physical underdevelopment statistically probable in premature 
infants when they have reached school age, but in other respects there is no cause 
to regard them as physically or mentally inferior at that age. 


WALLGREN, Goteborg, Sweden. 


Dysostosis CLEIDOCRANIALIS HEREDITARIA. J. C. J. Burkens, E. H. La 
CHAPELLE and J. GroEN, Nederl. tijdschr. v. geneesk. 80:5547 (Dec. 12) 1936. 


This is a description of a family with hereditary cleidocranial dysostosis, show- 
ing greatly varying clinical symptoms. The authors also studied another family 
with the same condition. The dysostosis was described by La Chapelle in 1918. 
As regards etiology, several theories are discussed. In cleidocranial dysostosis 
there is a modified structure of the bone, and there is absence or retardation of 
the formation of normal bone and muscles at the places of predilection. The 
cause of the disease should be a gene. The theories of Marie-Sainton and of 
Murk Jansen cannot be maintained. The deviation arises as a mutation and after 


that is dominantly hereditary. VAN CREVELD, Amsterdam, Netherlands. 


New-Born 


A Stupy oF B. Cott MUTABILE FROM AN OUTBREAK OF DIARRHEA IN THE NEW- 
Born. A. D. DuLANeEy and I. D. Micuetson, Am. J. Pub. Health 25:1241 
(Nov.) 1935. 

An outbreak of severe diarrhea with a mortality of 47 per cent occurred in 
the nursery of the Memphis General Hospital during the winter of 1933-1934. 
Symptoms began on the fifth to ninth days of life, with fever, diarrhea, loss of 
weight and vomiting. The stools were watery and yellow, and contained no blood, 
pus or mucus. Bacillus coli-mutabile was isolated from the stools of 67 per cent 
of the sick infants. This organism also was found, together with other organisms, 
at postmortem examination. It fermented lactose only after it had been grown 
on Endo agar plates for thirty-one hours; after ninety-six hours 90 per cent of 
the colonies were red. Evidence is presented to show that all strains of the 
organism isolated from sick babies form a homologous serologic group. It is 
possible that B. coli-mutabile was a secondary invader and not the primary cause 
of the outbreak. McBrype, Durham, N. C. 


TETANY OF THE NEW-Born. M. D. Jacosy, J. Michigan M. Soc. 35:496 (Aug.) 

1936. 

Jacoby raises the question whether tetany occurs during the neonatal stage 
of the infant’s life. After considering diagnosis and treatment, he gives the 
histories of three infants presenting a syndrome which he entitles “typical tetany 
in childhood and adult life. Carey, Detroit. 


FRACTURES IN THE NEW-Born. A. THORNDIKE Jr. and F. R. Pierce, New England 
J. Med. 215:1013 (Nov. 26) 1936. 
The old teaching that mere fixation is the only treatment required to pro- 
duce good results in fractures of this class is no longer considered satisfactory. 
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It was a revelation to find children with birth fractures coming 
at from 12 to 18 months of age because of unilateral bowleg. 

The proportion of birth fractures to all fractures as seen in a 
cases at the Children’s Hospital, Boston, was 113: 6,000, or approxin 
Birth fractures are, in the large majority of cases, accidents occur! 
obstetric manipulations. In this series they occurred, in most cases, i! 
Not one instance of true intra-uterine fracture was found. The diss 
of osteogenesis imperfecta, fragilitas ossium and the dysostoses shoul 
sidered as included in true birth fractures. 

The pleas for more adequate treatment of fractures of the n« 
view (1) early diagnosis, (2) early manipulative alinement oi 
involved and (3) proper fixation. An outline of methods of fixation, 
tions, is presented. 


re 


GENGENBAC 


JAUNDICE AND ANEMIA WITH RECOVERY IN SUCCESSIVE NEWBORN S$ 

NeETTER, New York State J. Med. 36:1843 (Dec. 1) 1936. 

The mother of the patients had previously given birth to two 
The third child became jaundiced and died on the third day. Anot 
vived but ten hours. Three subsequent children were under clos 
and complete histories are presented. They all had jaundice, anemi 
ment of the liver and spleen. A diagnosis of erythroblastic anemia \ 
was made. The children recovered after repeated transfusions. 

AIKMAN, Rochest 


SCLEREMA NEONATORUM, LOCALIZED Type. Marie KresTIN, Prov 
30:412 (Oct.) 1936. 
A case was reported in a boy of 7 weeks. There was a large 
ing over the head of the right and of the left great trochanter. 
showed similar patches of thickening over the deltoid muscles 


thickening were in the subcutaneous tissue, were irregular in shape 

metrical distribution in the body and were over bony prominences 

overlying skin was not discolored, inflamed or tender. 
WILLIAMSON, 


\ 


SYPHILITIC LESIONS OF THE CORNEA AND THE CONJUNCTIVA 
INFANT. NicoLtas, P. BONNET, GONNET, BANSILLON and Co 
d’opht. de Paris, February 1936, p. 97. 

In the corneal ulcers of a premature infant the spirochete was 
Wassermann reaction of the blood had been negative. In the first 
infant showed conjunctivitis of each eye, that in the left eye bei 
with edema of the lids, chemosis and staphylococcic suppuratio1 
corneas were present, and, in addition, interstitial infiltration witl 
Consultation with Professor Nicolas, of the department of dis: 
resulted in a diagnosis of syphilis, and the treponema was obser 
scrapings. The question of hereditary syphilis is discussed. Thi 
spleen were not enlarged, and there were no buccal lesions. No cl 
in the examination of the passages. An isolated enlarged gland 
maxillary angle. This was very hard. General treatment, consist 
rubs, was given. Recovery was immediate. The mode of contan 
obscure. The Wassermann reaction of both parents was negative 

Mayer, Chicago. [A 


PNEUMOTHORAX IN THE NEW-Born. M. PEnU, Paris méd. 2:335 
With the use of roentgen rays it has become evident that pneun 
in the new-born more frequently than was hitherto thought. It 
or partial and should be considered in any case of dyspnea and cy) 
of the alveoli may be caused by obstetric injury, by efforts at r 
septic infarcts. LESLII 
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TASTE AND SMELL IN THE NEW-Born. F. STIRNIMANN, Rev. frang. de pédiat 

12:453, 1936. 

On the basis of the vasomotor and motor reflexes, Stirnimann finds that th« 
new-born infant is capable not only of perceiving gustatory stimuli but of dis 
tinguishing them. The infant is also capable of responding to olfactory stimuli 
but not as consistently as to gustatory ones. Nasal taste is more developed than 
smell itself. The latter serves to complete taste. The examinations have shown 
not only simple reflex responses but also more complicated reactions which on¢ 
must range among psychic manilestations. Leste, Evanston, II. 


HEMOGLOBIN METABOLISM IN THE NorMAL NEW-Born. G. Rosst and ANNA 

Dorpi, Lattante 7:566 (Nov.) 1936. 

From 23.04 to 55.7 mg. of bilirubin was found in the meconium passed by 
infants during the first three days of life. The bilirubin tended to diminish in 
amount as the meconium was replaced by the normal infant stool. Urobilin (bilin) 
was found in the meconium of 4 of 7 infants (0.9 to 6.24 mg.) and was usually 
absent from the stools of breast-fed infants. The urobilin in the meconium is 
probably of maternal origin, as urobilin is formed from bilirubin by bacterial 
action. 

The hemolytic index in the first two weeks of life was approximately 1.0. 


Hicerns, Boston. 


BioMETRIC DATA AND THE MORPHOLOGIC MEDIAN OF THE CANTANESE NEW-Borwn. 
G. ERNANDEZ, Lattante 7:600 (Dec.) 1936. 
Anthropologic data were gathered on 120 normal new-born children from 
Catania and the neighboring province; 60 of these were boys, and 60 were girls. 


Comparisons are made of these data on Catanese children with data previously 
published from Palermo, Naples, Rome, Florence, Bologna, Padua, Pavia and 
Sassari. The new-born infants from the province were somewhat better developed 


than those from Catania itself. Hiccrns, Boston. 


SPONTANEOUS PNEUMOPERITONEUM IN A NEW-BorN INFANT. H. TUuNGER, 
Monatschr. f. Kinderh. 67:264 (Nov.) 1936. 

On the fifth day after birth an infant presented a very rigid abdomen. X-ray 
pictures, of which three are shown, revealed pneumoperitoneum. A spontaneous 
cure occurred in eighteen days. The etiology is unknown. 

GERSTLEY, Chicago. 


\CUTE DERMATITIS IN THE NEW-Born. FE. Friusser, Monatschr. f. Kinderh. 

67:279 (Nov.) 1936. 

Flusser gives a brief discussion of the types of dermatitis occurring in the 
new-born. He finds two types: pyoderma and dermatitis exfoliativa. The treat- 
ment in all cases is feeding on breast milk, protection against decubitis, opening 
of abscesses and prevention of overheating. He also recommends saturating the 
wound with powdered sugar. He says this treatment was successful in the war, 
but for some reason has fallen into disuse. GerstLey, Chicago. 


ETIOLOGY OF RUPTURE OF THE LIVER IN THE NEW-Born. F. J. Scumitt, Ztschr. 
f. Geburtsh. u. Gynak. 114:70 (Dec.) 1936. 
Schmitt reviews the literature on the subject and discusses three cases of his 
own. He concludes that rupture of the liver is very rare, that it is usually pro- 
duced by mechanical factors causing trauma during birth but that occasionally it 
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diat s found following normal labor in which there has been no reason to expect injury. 
lhe last group needs further investigation, but pseudohemophilia, i. e., hemogenia, 
may play a role. Prophylaxis, diagnosis and therapy of the condition are all 
dis eee ApAIR and Potrer, Chicago. 
mul; 
than \ CASE OF ANAEMIA NEONATORUM. Kk. KaAcsbak and T. K. Wrru, Nord. med. 
own tidskr. 12:1921 (Nov. 21) 1936. 
one An infant born at full term, breast fed, weighing 3,400 Gm. at birth and having 
healthy parents, showed icterus neonatorum during the period from the second to 
the tenth day after birth. When the jaundice faded, the infant was found to be 
strikingly pale. The infant was first observed on the eleventh day. The hemo- 
NNA globin was 48 per cent; the red blood corpuscles numbered 1,845,000 and the white 
blood cells 20,500 per cubic millimeter. There were 28 per cent immature myelo- 
by cytes. There were 4,780 nucleated red cells per cubic millimeter. The sedimenta- 
~* tion rate was 42. The anemia gradually improved without any treatment \t the 
lin) age of 3 months the patient showed normal blood values: hemoglobin, 95 per cent: 
ally red blood corpuscles, 4,300,000; white blood cells, 6,100, with a normal qualitative 
4 hlood picture. The nucleated red cells had disappeared when the infant was 1 
rial month old. There was no decrease in the osmotic resistance of the blood cor- 
puscles. The authors believe that the anemia was of hemolytic origi They call 
attention to the sedimentation rate, which was very high at the first umination, 
gradually decreased but was still abnormal at the last examinati when the 
blood picture was normal. WALLGREN, Goteborg, Sweden. 
_ IDIOPATHIC MELAENA NEONATORUM. S. HAMMAR, Svenska 1ak.-tidning. 33:1109 
(July 24) 1936, 
a This report concerns seventy-six cases of melaena neonatorum recorded at the 
< maternity hospital of Malmo, Sweden. The cases represented a frequency of three 
my per thousand births. Among the patients there were as many boys as girls: 
nd among the mothers there were as many primiparas as multiparas \ll except 
red three infants were born at full term. The first symptoms were observed during 
the second and third day in 50 per cent of the patients and as late as on the fifth 
day in a few. Thirty per cent of the children had hematemesis. In the period 
from 1915 to 1921 there were twenty such patients, eight of whom died; in the 
a, period from 1922 to 1929, during which intramuscular injections of blood were used, 
seven of thirty such patients (23 per cent) died. From 1929 on, th Idren were 
ay treated with transfusions of blood (20 cc.) into the longitudinal sinus, and _ since 
us then three of twenty-six (12 per cent) have succumbed. 
WALLGREN, Goteborg, Sweden. 
\t Wuicu DEGREE OF DEVELOPMENT MaAy A NeEw-Born Human BEING Bt 
h. CERTIFIED AS A CHILD? QO, GRONE, Svenska 1ak.-tidning. 33:1505 (Oct. 16) 

1936, 

’ After quoting opinions held by different noteworthy authors and criticizing the 
t- present valid definition in Sweden, Groné suggests the following definitions: A 
- hild in the meaning of the law is any new-born dead or living infant which is at 
et least 35 cm. in length or any new-born infant less than 35 cm. in length that has 
r. lived and breathed after birth. WALLGREN, Goteborg, Sweden, 

\NEMIA IN A NeEw-Born INFANT. FE. Gorter, Nederl. tijdscl gcneesk. 
; 79:5620 (Dec. 7) 1936. 

This is a description of a probable case of severe jaundice of the new-born 
vithout erythroblastemia, followed by hyperchromic anemia. Repeated trans- 
. lusions and intramuscular injections of blood may have contributed to the recovery. 
| VAN CREVELD, Amsterdam erlands. 
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Acute Contagious Diseases 


RECENT EXPERIENCES IN SCARLET FEVER ControL. J. P. KoEHLER, Am. J. Pub 
Health 25:1359 (Dec.) 1935. 

Koehler reports his extensive experience in the control of scarlet fever in 
Milwaukee. Group immunization was practiced in certain schools. Five doses 
of toxin were given at weekly intervals as recommended by the Dicks. Of 17,500 
children given preliminary Dick tests, 66 per cent showed positive reactions. Oi 
6,000 children each of whom received 5 doses of toxin, 93.5 per cent showed a 
reversal of their reactions to negative. Severe reactions occurred in 3 per cent 
of the children, moderate reactions in 15 per cent, mild in 16 per cent and local 
reactions in 23 per cent; no reactions occurred in 43 per cent. In about 20 per 
cent of the children a rash developed after the second, third or fourth injection. 
The incidence of scarlet fever in completely immunized children was 2.3 per thou- 
sand, while in the elementary school population the incidence was approximately 
60 per thousand. Children having only 2 doses of toxin had an incidence of 15 
per thousand. Immunization is both effective and safe in controlling scarlet fever. 
Since many patients remain carriers after release from quarantine, this measure is 
of uncertain value. Quarantine of entire families is probably responsible for 
additional cases of scarlet fever. Nose and throat cultures for the control of 
carriers may be of value in prevention. 

Strict isolation of all children under 7 years of age for six weeks during an 
epidemic of scarlet fever reduces the number of cases of scarlet fever and aids in 
control of other contagious diseases. Permanent control depends on the percentage 
of persons who have been made immune by the epidemic and by active immuniza- 
tion. Active immunization against scarlet fever is of definite value in prevention 
and should be widely practiced. McBrypve, Durham, N. C. 


Procress Report ON Pertussis IMMUNIZATION. P. KeNpricK and G. ELDERING, 
Am. J. Pub. Health 26:8 (Jan.) 1930. 

Using a vaccine somewhat similar to the one reported by Sauer, the authors 
found that only four of sixty children exposed to pertussis contracted the disease 
(dose, from 1,500,000 to 7,500,000 organisms). Sixty-three of eighty-four of the 
controls who were exposed contracted the disease. Those who received vaccine 
had mild pertussis, while most of the controls had typical or severe attacks. 

McBrype, Durham, N. C. 


POLIOMYELITIS IN NortH CAROLINA IN 1935. C. V. ReyNotps and J. C. Knox, 

Am. J. Pub. Health 26:95 (Feb.) 1936. 

In the five years before 1935 the average annual number of cases of poliomyelitis 
in North Carolina was 73. From January through October 1935, 641 cases were 
reported, mainly from the east central section of the state. The attack rate was 
19.62 per hundred thousand, and the mortality was 9 per cent. The epidemic began 
in May, reached its height in June and July and had entirely subsided before 
October. Children of from 4 to 9 years were more often attacked. The attack 
rate per hundred thousand among white persons was 21.48, among Negroes 13.5 
and among Indians 84. In Greensboro 300 children were vaccinated with the 
Park-Brodie vaccine, and no poliomyelitis developed in either the control or the 
vaccinated group. Six per cent of the vaccinations resulted in local abscesses, 
12 per cent in nodules at the sites of vaccination and 12 per cent in medium-sized 


indurations. McBrype, Durham, N. C. 


POLIOMYELITIS IN VIRGINIA DurinG 1935. I. C. Riccin, Am. J. Pub. Health. 
26:98 (Feb.) 1936. 


Poliomyelitis occurred in 674 persons in Virginia before November 1935. The 
paralytic form of the disease appeared in southern Virginia in June and gradually 
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spread northward, apparently along the routes of travel, but it reac! epidemic 
proportions in only a few counties. The peak was reached about Jul \bout 
a week later a wave of the nonparalytic form of the disease appear« n several 
counties. With the change in clinical type the distribution as to age changed 
markedly; 67.5 per cent of the paralyzed patients were under 10 years of age, 
while only 45.7 per cent of the nonparalyzed ones were under that ag The peak 
of the incidence of the nonparalytic form was not reached until about two weeks 
aiter the peak of the incidence of the paralytic form. 
McBrype, Durl 


ANTERIOR POLIOMYELITIS IN KENTUCKY DurRING 1935. A. T. Me‘ ACK and 


F. W. CaupitL, Am. J. Pub. Health 26:101 (Feb.) 1936. 


Kentucky has from 20 to 40 cases of poliomyelitis annually it terepidemic 
years. In 1934, 118 cases were reported, 90 per cent of these occu g in the 
early summer and fall. Between July 1 and November 1936, 300 cases were 
reported. The mortality was 8.3 per cent, and 67 per cent of those recovering 
some degree. Ninety-one per cent of the Ss were in 


showed paralysis of 
white children. The greatest incidence was in children under 5 years 


McBrype, Dur 


POLIOMYELITIS IN CHARLOTTESVILLE, VIRGINIA, AND IN THE ADJACENT COUNTY 
OF ALBEMARLE. W. W. WanpeELit Jr. and C. W. Purcett, Am. J. Pub. 
Health 26:104 (Feb.) 1936. 

During 1935 poliomyelitis was reported in 101 patients (73 children and 38 
adults). The authors stress the importance of recognizing the nonparalytic, mild 
forms of the disease. They believe that the disease affected at least 1,500 persons 
in their community. The spinal fluid universally showed an increase in the pro- 
tein content, but 39 patients in whom lumbar puncture was done within thirty-six 
hours after the appearance of acute illness showed less than 12 cells. The cell 
counts varied from 0 to 1,480, with an average of 155 cells for all those in whose 
spinal fluid cellular increases were shown. The diagnosis was made on the basis 
of clinical symptoms and signs plus the increase in protein in the spinal fluid. 
Headache was present in 74.7 per cent of the cases, vomiting in 55.9 per cent, 
fever in 54 per cent, change in reflexes in 47.8 per cent, pain and stiffness of the 
neck and back in 37.9 per cent and muscle weakness, abdominal pain and listless- 
ness or drowsiness in 21.6, 18 and 15.3 per cent, respectively. 


McBrype, Dut 


I 


IMMUNITY TO VirUS DISEASES, WITH PARTICULAR REFERENCE TO POLIOMYELITIS. 
T. M. Rivers, Am. J. Pub. Health 26:136 (Feb.) 1936. 


Rivers doubts that inactive virus, even in large doses, causes more than tem- 
porary immunity. Permanent immunity following virus infections 1 be due to 
protracted intracellular sojourn of virus that is active, though it not capable 
of spreading the disease. The patient becomes immune not because of antibodies 
present but because of recovery from a natural infection, as i ted by the 
presence of antibodies. Animals artificially immunized to poliomyelitis may have 
neutralizing antibodies without being resistant to the infection. Kolmer’s poliomy- 
elitis vaccine is said to be attenuated by passage through monkeys | by addition 
of chemicals. There is no evidence to show that poliomyelitis virus which has 
passed through monkeys is less infectious for man. Chemical attenuation is 
equivalent to dilution, and though the period of incubation is prolonged, the virus 
recovered from the sick animal is fully virulent. Few children a1 ighly sus- 
ceptible to poliomyelitis; so it is plausible to believe that those wl mtract the 
disease after one or two doses of Kolmer’s vaccine were the ones were most 
susceptible to the disease and who could not resist the active virus the vaccine. 
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Brodie’s vaccine is inactive poliomyelitis virus, and the favorable results depend 
on his ability to titrate accurately a paralyzing dose. Other workers have been 
able to find little if any protection with similar vaccines. As now prepared it 
reasonably safe but ineffective. McBryve. Durham, N. C 


OcULAR COMPLICATIONS OF CEREBROSPINAL MENINGITIS. E. B. DuNnpuHy, Arcl 

Ophth. 15:118 (Jan.) 1936. 

This article is an ophthalmologic review of the literature on cerebrospinal 
meningitis, from the time it was first described, in 1805, by Vieusseaux and 
Matthey. The uveal tract and the retina are both involved at times. Apparently, 
the infecting organism is conveyed to the eye by way of the blood stream and 
not by direct spread from the meninges. In almost all cases the ocular inflamma- 
tion begins during the stage of bacteremia, though later involvement of the eyeball 
may occur, owing to septic emboli. Collins and Mayou examined an eye with this 
complication pathologically and observed an embolus lodged in the ciliary body 
The organism has been demonstrated within the eyeball on several occasions 
Axenfeld cultivated it from an eye post mortem. McKee demonstrated it in the 
anterior chamber post mortem, and Weakley aspirated pus from the anterior 
chamber during the development of uveitis and from it grew a pure culture of 
the meningococcus. 

Pathologic changes in the conjunctiva have long been recognized as a com- 
plication of epidemic meningitis. McKee made careful bacteriologic studies in six 
cases and in two cases obtained a pure culture of the meningococcus. Occasionally 
the meningococcus has been noted in the eyes of a patient not ill with epidemic 
meningitis. This led McKee to suggest that the eye might be a portal of entry 
for the infection. The cornea is not frequently involved. Parenchymatous keratitis 
has been observed. Corneal ulcers have been reported by several observers. 

Pupillary abnormalities have been frequent. Dilatation and fixation of the 
pupils have occurred, each of which disappeared after subsidence of the infection. 
Inequality of the pupils has been observed. Hippus has occurred in a large 
number of cases, and in several instances there has been complete absence of 
the light reflex. Paralytic convergent strabismus has been found infrequently. 
Nystagmus is rare; in three of the seven instances in which it was noted it was 
vertical, and in one, rotary. It is a grave prognostic sign. 

Optic neuritis is not infrequent, but papilledema is rare. True optic neuritis 
has been reported in from 4 to 18 per cent of cases, while papilledema was 
observed in only one instance. Three cases of retrobulbar neuritis have been 
reported in the literature; the patients were completely blind, without ophthalmo- 
scopic lesions. In one of these cases autopsy was performed, but the cause oi 
the blindness was not determined. Lewis, who discussed this, expressed the beliet 
that in such instances the cause must be a lesion anterior to the primary opt« 
centers—probably intense neuritis at the chiasm. He suggested that if the blind 
ness is cortical one would expect retention of pupillary reactions. 

Complete blindness has been noted as an early manifestation in infants. It is 
due not so much to optic neuritis as to an overwheming toxic impairment of th« 
higher visual centers. In these cases the pupils remain active, though sluggish, 
and sight has been restored in many instances, 

SPAETH, Philadelphia. [Arcu. Neurot. & Psycut1at.] 


LABYRINTHITIS SECONDARY TO MENINGOCOCCIC MENINGITIS. JosEPH G. Druss, 
Arch. Otolaryng. 24:19 (July) 1936. 

This report is based on the histologic study of sections of the temporal bon« 
which revealed early as well as late pathologic changes of the labyrinth as a result 
of meningococcic meningitis. This extension usually takes place along preexisting 
routes or by way of the blood stream. Four cases of early changes and one i! 
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vhich late changes were found are cited and discussed. The severity of the 
inflammation is responsible for the extent of the reparative processes, and forma- 
tion of new bone plays an important part in the healing process [his causes 
icclusion of the semicircular canals, the cochlea and finally the vestibule, and the 
impairment of hearing is therefore progressive. Early treatment administered by 
way of the cerebrospinal fluid and the blood stream is advocated. 
GREEN WO Chicago. 

POLIOMYELITIS: DIAGNOSIS AND TREATMENT. ‘THEODORE MELNI Arch. Pediat. 

53:433 (July) 1936. 

The subject of acute anterior poliomyelitis is reviewed. Melnick encourages 
the use of convalescent serum or adult whole blood early in tl irse of the 
disease. 

The discrepancies in the clinical results following the use of serum are due to 
several variables: (1) lack of a satisfactory method of determining the potency of 
the serum, so that the dose cannot be expressed in general terms, (2) variations 
in degree of severity of epidemics in different localities, (3) inclusion of unrecog- 
nized cases of mild involvement and (4) discrimination in time in early and late 
diagnosis. ( Buffalo. 
SCARLET Fever Topay. Epwarp L, Bauer, M. Clin. North America 20:307 

(July) 1936. 

In a lucid discussion of the clinical and therapeutic aspects of scarlet fever 
Bauer attempts to evaluate the worth of serum therapy, active and passive immuni 
zation, the Dick test and the blanching test. With respect to these newer pro- 
cedures, he confesses that the enthusiasm which once possessed him has waned 
and that a morbid pessimism has taken its place. Streptococcus haemolyticus 
scarlatinae has several strains, and the toxins produced by all strains are not 
identical. His suspicion that the Dick test is not a true measure of immunity to 
the disease was strengthened when he obtained positive reactions in 30 per cent 


of a group of children three years after bona fide attacks of scarlet fever. The 
therapeutic use of the Dick antitoxin may result in the prompt disappearance ot 
all symptoms, but no marked reduction in complications has been proved to follow 


its use. Also, the frequent occurrence of severe serum reactions and anaphylactic 
phenomena discourage its use in all save severe cases. Bauer’s periences with 
active and passive immunization have been equally disappointing, and he has 
abandoned their use. He also believes that the blanching test will give inaccurate 
results when antitoxin is used instead of convalescent serum. is convinced 
that in this branch of the study of scarlet fever it is necessary to lay a new 
foundation and that to this end all patients should be waived | the subject 
turned over to the laboratories, so that the bacteriologist and serologist may have 
complete freedom for investigation. 

In summary, he proposes six cardinal points of attack on the se: (1) more 
comprehensive and intimate study of its clinical aspects, (2) mor mplete isola- 
tion of patients, (3) longer periods of confinement to bed and mor eral manage- 
ment of diet, (4) more modern and radical management omplications, 
particularly surgical, (5) more careful and more reasonable consideration of release 
from quarantine and (6) liberation from commercialism of the hacteriologic and 
serologic studies necessary for the evolution of true prophylaxis specific cure 
ior the disease. EucENe SMITH. Oeden. Utah. 
\cUTE APPENDICITIS AND MEASLES. H. W. Hupsown Jr. and ( KOWER, New 

England J. Med. 215:59 (July 9) 1930. 

To thirty-one instances of measles and appendicitis reported the literature, 


nine are added. Regardless of whether measles is an etiol ctor in the 
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development of appendicitis, it is established that the two may coexist. If the 
signs of appendicitis are demonstrated, operation is indicated despite the presence 
of measles. 

In the three cases the appearance of the exanthem and a complaint of abdominal 
pain were noted on the same day. In one case acute appendicitis occurred on the 
first day of illness and three days before the rash was noted. In the remaining 
four cases, the onset of abdominal symptoms was noted four, two, four and seven 
days, respectively, after the eruption was noted. 

In another patient, not seen but of whom the authors had personal knowledge, 
abdominal symptoms and signs were present the day before the rash, but as 
Koplik spots, leukopenia and cough were noted, operation was deferred. Two 
days later there were signs of peritonitis, and operation was performed. Pneu- 
monia developed four days after operation, and death ensued. The authors’ 


patients recovered. GENGENBACH, Denver. 


SUMMARY OF CURRENT PREVALENCE OF COMMUNICABLE DISEASES. Pub. Health 

Rep. 51:1605 (Nov. 20) 1936. 

During the period from Oct. 4 to 31, 1936, the incidence of poliomyelitis in 
the country as a whole dropped slightly. An exception was Oklahoma, with 31 
new cases. With the exception of last year, the current incidence was the highest 
since 1931. The number of cases of scarlet fever rose to 10,000, but this is only 
60 per cent of the incidence of the last three years. There was also an increase 
in diphtheria, measles and influenza, but the figures are not as high as for the 
usual seasonal incidence. The mortality from all causes was 11.8 per thousand, 
which is higher than that of the preceding three years. SANFoRD, Chicago. 


MENINGOCOCCUS MENINGITIS: TREATMENT OF A CASE WITH MENINGOCOCCUS 
ANTITOXIN (FERRY) WITH ReEcovERY. G. R. MAXWELL and R. S. Spray, 
West Virginia M. J. 32:319 (July) 1936. 

A boy 5 months old had meningococcic meningitis, the presence of meningo- 
cocci of type III being confirmed by cultures. 

Six doses of Ferry’s meningococcus antigen were given, totaling 60,000 units. 
Of this antitoxin, 10,000 units was given intraspinally and 50,000 intramuscularly. 
Recovery was complete in thirty-four days. The condition was complicated by 
bronchopneumonia. SHAWKEY, Charleston, W. Va. 


A CASE OF CONCURRENT DIPHTHERIA AND VARICELLA WITH HEMORRHAGIC FEA- 
TURES. J. W. HEALY, Brit. J. Child. Dis. 38:201 (July-Sept.) 1936. 


A girl of about 6 years was admitted to the hospital with what appeared to be 
advanced nasopharyngeal diphtheria. Her condition was very toxic. Large doses 
of diphtheria antitoxin were given both intravenously and intramuscularly. On 
the day following admission lesions of varicella were noticed, the majority being 
hemorrhagic. Petechiae appeared in the clavicular and cervical regions and over 
the flanks and groins. The varicella eruption retrogressed, but the heart became 
dilated and heart block developed. She died on the ninth day after admission. 


LANGMANN, New York. 


TREATMENT OF ERYSIPELAS WITH ULTRA-VIOLET Licut. N. E. Titus, Brit. J. 
Phys. Med. 11:104 (Oct.) 1936. 
Good results in the treatment of erysipelas with ultraviolet rays are reported. 
The use of a large initial dose, eighteen to twenty times the erythema dose for 
an adult and ten to twenty times the erythema dose for a child, is recommended. 


HARTMAN, Cleveland. 
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EpIpDEMIC POLIOMYELITIS. ARTHUR MACNALTY, Brit. M. J. 2:57 (July 11) 1936. 

This is a lecture delivered by MacNalty at the Royal United Services Institu- 
tion in London on March 19, 1936, and is a general survey of the international 
investigation of epidemic poliomyelitis. It does not lend itself to abstracting, and 
it contains practically nothing new. Royster, University, Va. 


ty, 


CONSERVATIVE TREATMENT OF LARYNGEAL DIPHTHERIA. JAMES HaAy CLARKE, 
Brit. M. J. 2:66 (July 11) 1936. 
Clarke reports his experience with laryngeal diphtheria in a hospital for the 
treatment of infectious diseases. Royster, University, Va. 


HERPES ZOSTER AND VARICELLA. H. MALLINSON, Brit. M. J. 2:1197 (1 12) 1936. 


In reporting two cases Mallinson makes a brief statement ncerning the 
theories as to the possible relationship between the virus of herpes zoster and 
that of varicella. In one case the patient had an eruption of herpes zoster and 
seven days later severe typical varicella. In the second case t patient had 
typical varicella; fourteen days after this a son came down with typical vari- 
cella and fourteen days later the husband. In the author’s mind is a question 
whether these were incidental infections or variant manifestations of the same virus. 


Royster, U1 


THE DIFFERENT FoRMS OF CORYNEBACTERIUM DIPHTHERIAE AND R SIGNIFI- 

CANCE. W. Mair, J. Path. & Bact. 42:635, 1936. 

The so-called barred or intermediate forms of Corynebacterium diphtheriae all 
belong to one serologic type. More than 80 per cent of the strains of C. diph- 
theriae found in definite cases of diphtheria in the London area belong to one or 
the other of two serologic types: the barred form (F) and the starch-fermenting 
type (A). Forty-five per cent of the strains of C. diphtheriae found in convalescents 
and carriers and in persons with conditions the clinical diagnosis of which is 
doubtful are of the mitis type. Practically all the nontoxigenic strains of C. 
diphtheriae belong to this mitis type. The different forms of diphtheriae 
may change in artificial culture from one to another. 


FroM THE AuTHOR’S SUMMARY. [A Patu.] 


TITRATION OF VACCINIA VIRUS ON THE CHOoRIO-ALLANTOIC M1 ANE OF THE 
Cuick Emsryo. E, V. Keocu, J. Path. & Bact. 43:441, 193 


Any suspension of the virus of vaccinia, inoculated in suitable dilutions, will 
produce discrete lesions on the chorio-allantoic membrane of the developing 
embryo of the chick. The titer of a vaccinial suspension obtained enumeration 
of such lesions corresponds to that found by intradermal inoculation in the 
rabbit. Immune serums can be titrated in respect to their inactivating properties 
by the percental reduction effected in the number of such lesions. By this quan- 
titative technic it is shown that the inactivating principle of immune serum com- 
bines with the particles of virus in vitro and that the union is partly dissociated 
by simple dilution. The percental inactivation of the virus of vaccinia effected 
by immune serum is independent of the concentration of the virus within the 


experimental range. From THE AvuTHoR’s SumMMARy. [A Patu.] 


THE IN Vitro CULTIVATION OF THE FILTERABLE VIRUSES, V PARTICULAR 
REFERENCE TO VACCINE. R. A. ALEXANDER, South African M. J. 10:467 
(July 11) 1936. 

The present status of the subject of in vitro cultivation of viruses is briefly 
reviewed. Alexander is of the opinion that in the near future, at st in the case 
of vaccinia, cultured virus will replace the bacteriologically uns: calf lymph 
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now in use for general routine immunization. Of the two methods—the tissu 
culture method and the chick embryo method—the latter is favored by the author 
as the simpler, the more uniform and the less open to error and accident. 


GONCE, Madison, Wis. 


MENINGITIS IN AssocrIATION WiItH Mumps. MiIcHAEL CAMNER and Marti 
CAMNER, Bull. Soc. de pédiat. de Iasi 6:81 (Oct.-Dec.) 1935. 


Two cases of meningitis associated with mumps are reported. In both, there 
was an abrupt onset of the nervous symptoms before any swelling of the parotid 
gland was noted. The spinal fluid was clear but showed a marked lymphocytic 
reaction (on one occasion 345 lymphocytes per cubic millimeter). The Nonne- 
Appelt reaction was slightly positive. There was no pellicle formation. 


Les.ig, Evanston, IIl. 


MENINGOCOCCIC MENINGITIS WITH OcULAR COMPLICATIONS. S. Gracosky, C. 
HurMUZACHE and E. TrianpaF, Bull. Soc. de pédiat. de Iasi 7:28 (Jan.- 
March) 1936. 


An infant 9 months of age showed, first, typical meningitis, from which there 
was rapid recovery, and, second, an infection in both eyes. There were uveitis of 
the left eye and inflammation of the optic nerve in the right eye. The prognosis 


ior vision was grave. Lester. Evanston iit 


VALUE OF SERUM THERAPY IN HEINE-MeEpIN DISEASE. P. GirAup and JOUVE, 
Rev. frang. de pédiat. 12:57, 19306. 

Giraud and Jouve report their experience with sixteen cases of poliomyelitis 
during an epidemic. Most of the patients they did not see until after the onset 
of some paralysis. In treatment, they employed a serum prepared by immunizing 
a horse according to the method of Pettit. This was given subcutaneously or 
intramuscularly in doses of from 80 to 300 cc. They admit that it is difficult to 
judge the benefit derived from this serum but feel that it prevented further 
progress of the disease, particularly disease of the ascending bulbar type. In the 
one case in which the serum was given before the onset of any paralysis there 


were no sequelae. There were no deaths. Lesum. Evanston, fit 


COMPLICATIONS INVOLVING THE RESPIRATORY TRACT IN TypHorp, S. Gatto, Clin. 
pediat. 18:414 (July) 1936. 


Gatto studied the incidence of complications involving the respiratory tract 
among nearly 1,200 children with typhoid or paratyphoid who had been treated 
in the Pediatric Clinic of the University of Bologna in the past thirty years. 
There had been no complication or only minimal involvement of the bronchi in 
28.9 per cent, definite involvement of the bronchi in 56.5 per cent, broncho- 
pulmonary complication in 13.4 per cent and pleuropulmonary complication in 
12.2 per cent. He notes the frequency of respiratory involvement among children 
as contrasted with adults and comments on the differences in the course and 
prognosis as influenced by the location of the complication. The frequent occur- 
rence of bronchitis of spastic or asthmatic type in children was especially note- 
worthy. As instances of rare contplications, he reports one case of pulmonary 
abscess, two of pulmonary gangrene and three of spontaneous pneumothorax. 


Dootrey, New York. 
HIsToLoGy OF THE CONJUNCTIVAL Mucosa IN MEASLES DURING THE INCUBATION 
Periop. A. Rostes, Riv. di clin. pediat. 34:991 (Nov.) 1936. 


Biopsies of the conjunctivae of nine children, of whom seven had measles, 
were made. A mesenchymal growth due to an inflammatory stimulus was 
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observed. This stimulus may have been the virus of measles. A similar growth 
is noted in other conditions on rare occasions and may be due to a tissue reaction 
to a similar but different stimulus. Hiccins. Boston 


[NTRADERMAL VACCINATION FOR SMALLPOX. J. F. FrANco, Rev. mex. de pueri- 
cultura 5:925 (Dec.) 1935. 


Franco concludes that intradermal vaccination for smallpox is inferior to the 
method in regular use. It is more complicated. The absence of a scar produces 
difficulties in obtaining a certificate of vaccination. It is harder to tell whether 
there is a “take” or not. Last, there is more pain associated with it. He does 
not recommend it. HERRON, Spokane, Wash. 


IMMUNIZATION OF HyYPOPHYSECTOMIZED DoGs WITH DIPHTHERIA ANTITOXIN. 
A. H. Rorro and A. E. Rorro Jr., Rev. Soc. argent. de biol. 11:107 (May) 
1935. 


Seven hypophysectomized and five normal dogs were used. One injection of 
diphtheria antitoxin was given per week, the doses being increased from | to 80 cc. 
Every two weeks a sample of blood was taken and analyzed. Diphtheria antitoxin 
increased with great rapidity in the serum of the hypophysectomized dogs as 
compared with the normal dogs. Herron, Spokane, Wash. 


PRIMARY DIPHTHERIA OF THE EXTERNAL GENITALIA OF YOUNG GIR A. D. 
JaworowskKajA, Dermat. Wchnschr. 102:312 (March 14) 1936. 
The literature in regard to primary diphtheria of the genitalia is briefly 
discussed, and four cases observed by the author are described. He points out 
that local therapy as well as general treatment is required. 


TaussiG, San Francisco. [ArcH. DERMAT. & SyYPH.] 


A PECULIAR AND HITHERTO UNREPORTED PHENOMENON OBSERVED IN CHILDREN 
IMMUNIZED AGAINST MEASLES BY INJECTIONS OF NoRMAL B Loop. Fritz 
GoreBeL, Kinderarztl. Praxis 7:293 (July) 1936. 


In four children who, soon after exposure to measles, had received from 20 to 
45 cc. of whole blood obtained from adults, Goebel observed severe swelling and 
tenderness at the site of injection, accompanied by fever, the temperature being 
38 to 39 C. (100.4 to 102.2 F.). The swelling and tenderness appeared at the time 
that measles prodromes would otherwise have become apparent, that is, about the 
tenth to the eleventh day of incubation, or from six to eight days after the injec- 
tion of the blood. The local symptoms subsided entirely in one or two days. Goebel 
expresses the belief that a virus-antivirus reaction is the cause of this phenomenon. 


HEYMANN, Cleveland. 


MEASLES AND TUBERCULOSIS. Paut Svastits, Monatschr. f. Kinderh. 66:149 

(July) 1936. 

In the extensive measles epidemic of 1935 in Hungary, Svastits studied the 
effect on children with latent tuberculosis. Among seventy who reacted positively 
to tuberculin, latent tuberculosis was activated in 7 (10 per cent). He concludes 
that there is every reason for not disregarding the old fear of measles in patients 
with latent tuberculosis and for making every effort to protect them from measles. 


GERSTLEY, Chicago. 


SUSCEPTIBILITY OF CHILDREN WITH SCARLET FEVER TO DIPHTHERIA. Z. TEVELI 
Orvosi hetil. 80:1065 (Nov. 7) 1936. 
It occurs very often in departments of scarlet fever that the children get 
liphtheria. Some authors believe that in the presence of scarlet fever the anti- 


, 
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toxin of the blood diminishes. Park and Zingher found positive Schick reactions 
among children who had recovered from scarlet fever much more often (57 per 
cent) than among those who had not had the disease (24 per cent). In fourteen 
cases of scarlet fever Teveli systematically examined the behavior of the anti- 
toxin content of the blood against diphtheria (usually three examinations wer: 
made on every child) and found that the antitoxin content may show some vacilla 
tion but that this is not the rule. He thinks that mixed infections occur not 
because the antitoxin content has lessened but because in these departments there 
are many diphtheria bacilli which can more easily penetrate tonsils weakened by 
scarlet fever. The mixed infections are, on the whole, not severe just because 


the antitoxin content is not diminished. Gorrcne, Budapest, Hungary. 


IMMUNITY AGAINST DIPHTHERIA AND THE ANTITOXIN CONTENT OF THE BLoop., 

Z. TEvELI and K. Feyes, Orvosi hetil. 80:1093 (Nov. 14) 1936. 

Teveli and Fejes infected the corneas of seventy-three guinea-pigs. Part of 
these were immunized against diphtheria with anatoxin. Another part were not. 
The course of diphtheria was milder in the immunized than in the nonimmunized 
animals, but diphtheria developed also in animals with a high antitoxin content. 
Severe diphtheria developed mostly among immunized animals whose blood showed 
only little antitoxin. On the whole, the local procedure and the situation in its 
entirety depend on the antitoxin content of the blood. Whereas more than half 
of the nonimmunized animals died of the infection, all the immunized ones except 
two lived. The minimal antitoxin content may have some power of immunization, 
but the antitoxin content is not the only factor in the problem of immunity 


against diphtheria. GOTTCHE, Budapest, Hungary. 


CorticAL Form oF PortomMyetitis. P. Kiss and I. FENyeEs, Orvosi hetil. 80: 

1141 (Nov. 28) 1936. 

These authors think that the pathologic picture described by von Striimpell 
and Marie is not identical with infantile paralysis. There are many great epi- 
demics of poliomyelitis in which this pathologic picture could not be observed. In 
a case reported by Rothmann, in which the clinical symptoms of Strtimpell-Marie 
were shown, the blood serum did not neutralize the virus of poliomyelitis and 
the histologic examination showed great bleeding in the brain and extensive 
softenings of both the cortical and the white matter. Poliomyelitis has a cortical 
form, but it differs from the clinical picture described by von Striimpell and 
Marie. The experiments of Pette, Demme and Kornyei and the histologic exami- 
nations of Horanyi showed that in every case of infantile paralysis the gyrus 
centralis anterior on each side of the brain is affected. In three cases of paralysis 
of the legs the patellar reflexes were increased, and the Babinski sign was present 
on each side. The authors think that the increase in the patellar reflexes and 
the bilateral positive Babinski sign are caused by bilateral injury of the gyrus 


centralis anterior. GOrrcHE, Budapest, Hungary. 


TREATMENT OF PERTUSSIS WITH VITAMIN C. T. OTANt, Orient. J. Dis. Infants 

20:1 (July 11) 1936. 

Otani found that vitamin C has an effect of regression on the growth of Bacillus 
pertussis in vitro and that the toxicity of the organism is greatly reduced when the 
culture medium contains a large amount of vitamin C. The organism thus cul- 
tured produces on injection, instead of absolute lymphocytosis, leukocytosis with 
neutrophilia. Although in titer of agglutination and complement-binding reaction 
the two strains of pertussis bacilli are practically identical, the strain grown on 
medium containing vitamin C has a greater power for the production of immunity. 
On the basis of these experimental observations Otani treated eighty-one children 
who had whooping cough with large amounts of vitamin C. Thirty-four responded 
remarkably well, thirty-two were but moderately benefited, and fifteen were con 
sidered unaffected. Kato, Chicago. 
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New METHOD FOR THE DIAGNOSIS AND VACCINAL TREATMENT 
CoucH. E. J. BERMAN and E. N. Popwatny. Acta pediat. 19:2 


[he authors have worked out the technic of a skin test whicl 
stablishing a diagnosis of whooping cough. They employed a so 
toxin elaborated by the Bordet-Gengou bacillus, prepared by tl 
Institute of Bacteriology in Moscow according to the method of 
tenth of a cubic centimeter of the solution was injected intracutan 
types of reaction were observed. The first, which was urticarial 
appeared within five to twenty minutes after the injection; this 
“allergic.” The second type of reaction, which is called “positi 
between six and eight hours after the injection and lasted about 
hours; it consisted of erythema without wheal or vesiculation. T! 
reaction was given most frequently by patients who had recently) 
prophylactically, and with decreasing frequency by (a) those wh 


h 


H 


recovered from pertussis and (b) those who were still in the paroxys! 


the disease; it was also given by 21 per cent of patients who wer« 
have had pertussis. The “positive” reaction, that is, the one 
complete or relative lack of immunity, was found in 76 per cent 
who had never had whooping cough, 41 per cent of 53 childre: 
the disease several months before, 23 per cent of 36 children durin; 
the illness, and in 18 per cent of 19 children who had just reco 
disease. The effect of prophylactic vaccination with the Bordet-G 
was studied in 60 infants: before vaccination 71 per cent gave a ‘ 
tion; 1 month after vaccination only 39 per cent showed this type 
Therapeutically, the authors tried a combined treatment whi 
Bordet-Gengou vaccine and streptococcus vaccine; the latter contai: 
organisms and soluble toxin. The results which were obtained 
treatment were sufficiently encouraging to justify further trial 
McCuni! 


DIPHTHERIA OF THE Lips. L. : Mout Nederl. tijdscht 
5753 (Dec. 14) 1935. 
Van der Molen reports a case of primary diphtheria of the lips 
paralysis of the neck muscles, in a boy of 3 vears. Complete rec 
\N CrEVELD, Amsterdam 


Acute Infectious Diseases 


THe DtaGNosis OF GONOCOCCAL INFECTIONS BY THE CULTURAIT 

D. LEAHY and CHARLES M. Carpenter, Am. J. Syph., Gono 

20:347 (July) 1936 

The authors’ summary, which follows, adequately outlines 
procedure. 

“1. A modification of McLeod's cultural method for the diagnosis 
infections is described. The method consists in making cultures 
gar, prepared with a Douglas agar base, and incubating them at 
37° C. in an atmosphere of air reinforced approximately to l( 
carbon dioxide content. The oxydase test, employing a 1 per c 
tion of dimethyl-para-phenylenediamine hydrochloride, is used 
coccus colonies in mixed cultures. 


“2. There were isolated by this technic 130 cultures of Neiss 
representing 43 per cent of the 302 specimens submitted for ¢ 
138 patients. The cultural method resulted in the discovery of 
positive cases of gonococcal infections than did the smear metl 
ercentage is much higher when only specimens from the lowe: 
rom prostatic secretions are considered 
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“3. The incubation of cultures in an atmosphere of air reinforced to approx 
mately 10 per cent in its carbon dioxide content resulted in the isolation of | 
per cent more cultures of gonococci than were recovered from duplicate culture: 
incubated in air under conditions that were otherwise identical. 

“4. The use of the oxydase test detected 21, or 14 per cent, of 146 cultures oi 
N. gonorrhoeae that would have been reported negative had direct inspectio 


alone been relied upon.” Royster. University, Va 


Stupies ON TeETANUuS Toxorp: III. Antiroxic RESPONSE IN GUINEA Pics 
IMMUNIZED WITH ‘TETANUS ALUM-PRECIPITATED Toxotp FOLLOWED By 
TETANUS Spores. F. G. Jones and W. A. Jamieson, J. Bact. 32:33 (July) 
1936. 


Jones and Jamieson open their paper with the question: “When an individual 
has been given one or more injections of tetanus toxoid and at a later date is 
injured and possibly infected with Clostridium tetani, what further precautions 
should be taken: (1) Administer antitoxin? (2) Give another injection of tetanus 
toxoid to accelerate the production of antitoxin? (3) Give no further treatment, 
depending on his present immunity to take care of the infection?” 

The original idea in administering tetanus toxoid was to avoid the use of 
antitoxin. Using guinea-pigs the authors found that another injection of toxoid 
at the time of injury will quickly increase the antitoxin content twentyfold. They 
went further to ascertain whether a huge dose of tetanus spores accelerates the 
production of additional antitoxin and found that a massive dose of tetanus spores 
does not markedly accelerate the production of antitoxin in guinea-pigs that hav 
been previously immunized with alum-precipitated tetanus toxoid. 


STOESSER, Minneapolis. 


SYMPOSIUM ON FEVERS OF OBSCURE ORIGIN IN CHILDHOOD. JOSEPH STOKES JR., 
MitcHett I. Ruspin, CHaArtes C. CHAPPLE, JOHN MCKENNEY MITCHELI 
and T. S. Witper, M. Clin. North America 20:3 (July) 1936. 

\s Stokes remarks in his introduction, difficulty in the diagnosis of obscur« 
fever is often due not to lack of careful examination or to failure to analyz 
carefully signs and symptoms, but to the fact that the correct cause of the condi- 
tion does not occur to the physician. The objectives, therefore, of this symposium 
are to present in reasonable order the names of a variety of conditions which 
might not readily occur to the practitioner and to review under each diagnosis 
a few facts of outstanding clinical importance. These are considered under the 
following heads: 

Fevers due to infections of the upper respiratory tract. 

Fevers of abdominal origin. 

Fevers due to diseases of the urinary tract. 

Fevers discussed from the standpoint of disease of the central nervous system. 

Fevers due to miscellaneous conditions. 


The practitioner will find in this symposium a comprehensive summary of 
the causes of obscure fever with which to refresh his memory when he is con 
fronted with these puzzling conditions. Evucene Suirn, Ogden, Utah. 


SUCCESSFUL TREATMENT OF BRUCELLA MENINGITIS WITH IMMUNE HUMAN 
SeruM: ISOLATION OF THE ORGANISM BY A MopriFIED CULTURAL METHOD 
M. A. Poston and D. T. Smiru, New England J. Med. 215:369 (Aug. 27 
1936. 
Brucella infection should be suspected in cases of atypical meningitis. Brucella 
meningitis can be treated with immune serum obtained from persons who hav: 
been actively immunized to brucella or possibly from persons convalescent fron 
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ABSTRACTS FROM CURRENT LITERATI 


ie disease in the community whose blood serum is high in agglutini the 
pecific organism isolated from the spinal fluid. 

Patients who have no agglutinins for brucellas in their blood after recovery 
should be immunized by autogenous vaccine therapy (their own organism being 
used) to prevent a recurrence of the infection. 

1 


Two cases of brucella meningitis are discussed in which the patients recovered 
rapidly and apparently completely after intrathecal treatment with fresh human 


immune serum. GENGENBA Denver. 


EpmpeEMIc CATARRHAL JAUNDICE, WITH SPECIAL REFERENCE TO ITs EMIOLOGY. 

W. N. Pick tes, Brit. J. Child. Dis. 33:192 (July-Sept.) 193¢ 

Epidemic catarrhal jaundice is a nonspirochetal infectious hepatitis, whereas 
Weil’s disease is due to a spirochete. In addition, there are marked clinical and 
epidemiologic differences. 

Unlike the spirochetal form, the disease appears to spread from person to 
person, probably by droplet infection. It affects mainly children. ‘J incubation 
period is thought to be approximately a month. The etiologic agent this disease 


has not been discovered. LANGMANN ~ Vouk 


\N OuTBREAK OF T1cK-Bite Fever. J. H. S. Gear and C. Bevan, ith African 
M. J. 10:485 (July 11) 1930. 
Gear and Bevan traced an outbreak of tick fever to the manu leticking ot 
dogs and the crushing of the ticks so removed between the finger 
Gonce, M n, Wis. 


lHROMBO-ARTERITIS OCCURRING IN THE CouRSE OF TyPHorp f C. Hur- 
MUZACHE and FE. Lucrnescu, Bull. Soc. de pédiat. de Iasi 7:15 (Jan.-March) 

1936. 

Several weeks after the onset of typhoid fever in a boy 9 year f age there 
was a sudden development of left hemiplegia. This was followed several days 
later by ischemia of the right leg. It was thought that the ischemia was due to 
an embolus, and the femoral artery was resected and an infected thrombus found. 
Che blood culture was positive for Eberthella typhosa. It was still open to question 
whether both processes were embolic or were in the nature of obliterating end- 
arteritis. Lestir, Evanston, Ill. 


MALIGNANT ForM OF RHEUMATIC FEVER IN CHILDREN. H. Grit , Gaz. d. hop. 


109:1624 (Nov. 25) 1936. 


General malaise, anorexia, pallor and dyspnea for from seven to fifteen days 
constitute the prodromal phase. Salicylates lower the temperature somewhat but 
do not bring it down to normal. The pulse is always rapid, and usually the 
diuresis is very scant. Nonprotein nitrogen may be as high as 85 per cent without 
recognizable renal lesions. The prognosis depends on the severity of the myo- 
cardial lesions rather than on the intensity of the arthritic symptoms. Pulmonary 
stasis and pleural effusions are not infrequent complications he spleen is 
nlarged in 50 per cent of the cases. Grenet could not culture Streptococcus in 
lis cases. The course is continuous progression, leading to death a few years. 

\s therapy salicylates and long absolute rest are recommend 


KA Baltimore 


HELMINTHIASIS IN CHILDREN. FE. FE. KatzMAnn, Rev. franc. de pédiat. 12:75, 
1936. 
This study was carried on in Minsk, White Russia. Of 2,200 children examined, 
1,984 were found to have intestinal worms, and 95 per cent these harbored 
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Ascaris lumbricoides. Chief among the complaints were nausea, anorexia, vertig: 
headache, weakness and abdominal pain. A strawberry appearance at the end « 
the tongue, described by Barvinsky, was noted in most instances. The gastri 
acidity, studied in 66 cases, was normal in 30, increased in 16 and diminished in 2( 
Excessive salivation was a prominent feature, which disappeared when the patient 
was rid cf the worms. Education, improved hygiene and a pure water supply must 
be had if this state of widespread helminthiasis is to be improved. 


Lesiie, Evanston, Ill. 


STAPHYLOCOCCIC SEPSIS IN CHILDREN. G, SALviott and G. Mazzerttt, Riv. di clin 
pediat, 34:961 (Nov.) 1936. 

Two cases of acute septicemia and arthritis are reported. A boy of 9 was 
taken suddenly ill with a high fever and swelling of the right knee; later purulent 
pericarditis and an abscess of the left zygoma developed. The other child, a girl 
of 11, had a sudden onset of pain and swelling of the left hip; on the second day 
a scarlatiniform eruption appeared over the trunk and extremities, but with no 
involvement of the throat. The latter patient died one day Jater; a necropsy was 
performed. 

In the blood cultures in each case Staphylococcus aureus was obtained. In 
neither child was a portal of entry for the infection apparent. The _ bacterial 
cultures were virulent for rabbits but not for mice. The bacteria seemed to 
localize in the joints of rabbits given intravenous injections; control observations, 
however, with cultures of Staphylococcus obtained from a parotid abscess of 
another patient showed similar localization in the joints. 

Hiccins, Boston. 


\ CHARACTERISTIC PULMONARY SYNDROME FROM MALARIA IN | Soy. 
BARCAGLTA, Riv. di clin. pediat. 34:1011 (Nov.) 1936. 


A boy 3% years of age showed intermittent fever and, at the time of the fever, 
definite signs of confluent bronchopneumonia of the base of the left lung. The 
cause of the condition turned out to be tertian malaria, which responded to quinine 
therapy. The author suspects that the pulmonary signs in this case were of an 


anaphylactic origin. Hiccrns. Boston. 


KALA-AZAR CureED witH UREA STIBAMINE. P. BuxO [zaGutrReE, An. de pediat 

2:84 (Feb.) 1935. 

The author presents a case of kala-azar occurring in a young child in which 
treatment was by intravenous administration of urea stibamine (an antimony com- 
pound). The initial dose of 0.005 Gm. was increased rapidly, with daily injections, 
to 0.15 Gm.; then this dose was given three times a week. <A total of 1.44 Gm 


was given, and a complete cure was obtained Herron, Spokane, Wash 


ROENTGEN DIAGNOSIS OF ASCARIS LUMBRICOIDES IN THE HUMAN ALIMENTARY 
Tract. R. WiGAnp, Fortschr. a. d. Geb. d. Rontgenstrahlen 54:607 (Dec.) 


.: 
1936. 


Experimentally it was not possible to introduce the usual contrast mediums 
into the intestine of the ascarid, either by mouth or through osmosis. For this 
reason, the conclusion is drawn that the roentgen phenomenon which is diagnostic 
of the presence of ascarids is probably due to a filling defect produced by them 


or to a coat of contrast medium on the body of the worm. 
McCune, New York. 
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tE CARDIOVASCULAR SYSTEM DtrInG CONVALESCENCE FROM 
F, D. GurewitscH, Monatschr. f. Kinderh. 64:341, 1936 


Gurewitsch made a special study of the cardiovascular svsten sixty-five 
hildren during convalescence from typhoid. Studies were made from three 
oints of view: disturbances of the cardiac muscle, disturbances of rhythm and 
ypotonia. The usual methods of investigation were employed, su is noting 
the subjective symptoms of weakness, dyspnea and easy fatigabilit Physical 


xamination included the usual percussion and auscultation as well roentgen- 

ograms and electrocardiograms. Hypotonia was diagnosed by observation of a 
maximum blood pressure below 90 mm. of mercury. This was present in the 
entire series. 

Gurewitsch concludes that the average child should be kept at hor 1 about 
twenty days after the temperature has become normal. If, however, at that time 
there are still any abnormal symptoms, he should be kept at home r one and 
one half months. eaves Chinen 
RELATION OF RHEUMATISM TO ALLERGY. . KEIFFENHEIM, M 

Wehnschr. 83:1299 (Aug. 7) 1936. 


Rheumatic arthritis has been considered by some investigators to be due to 
some food allergen. Good results have been reported from desensitizing with the 
offending substance. The author performed skin tests in one group of patients 
with rheumatic arthritis, in another group with arthrosis and neural and ina 
third group not suffering from any nerve or joint symptoms. The tests were not 
strikingly different in any group. He also failed to find any decrease in the skin 
reactions after giving salicylates, amidopyrene or cinchophen. The conclusion 
reached is that rheumatic arthritis is not due to a food allergy. 


Branupy, Mt. Ver 


DySENTERY: ITs Fors, AND PRINCIPLES OF TREATMENT. I, B Vrach. 

delo 19:1051, 1936. 

Braude believes that dysentery should be classified and differentiated not only 
according to the causative agents (forms of the Shiga-Kruse type and para- 
dysentery) but, above all, according to the degrees of toxicity and the kinds of 
reactivity of the macro-organism, consideration being given also to the general 
state of the macro-organism as well as to the local manifestation of the disease 
as colitis. 

On this basis he suggests the desirability of individualizing the treatment of 
dysentery. He believes in the effectiveness of bacteriophage and specific sero- 
therapy in some cases as well as in the effectiveness of the symptomatic treatment, 
the laxative and the diets for dysentery. Bones. Los Arpeles 


TetaNus AFTER PropHyLActic INJECTION OF SERUM. W. lIMMERMAN, 

Neder]. tijdschr. v. geneesk. 79:5632 (Dec. 7) 1935. 

Fatal tetanus developed after early and adequate treatment oi vound and 
prophylactic injection of serum. The problems which arise in the consideration of 
this case, such as the time of treatment after the accident and the quantity of 
serum to be injected, are discussed. VAN CRrEVELD, Amsterdam, Netherlands. 


THe DANGER OF PARATYPHOID FROM CONTACT WITH Ducks 

Nederl. tijdschr. v. geneesk, 80:3272 (July 11) 1936 

\ child probably contracted salmonella infection from two little ducks with 
which she played. One of them died, and the other was a healthy carrier of 
Salmonella aertrycke. In several families insufficiently heated duck soup caused 
in outbreak of salmonella infection. In chicken broth which also caused an out- 


break-of paratyphoid B a strain of S. aertrycke could be isolated from the interior 


ot the chicken’s leg. VAN CREVELD, Amsterdam, Netherlands. 
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Chronic Infectious Diseases 


BCG VACCINATION IN WESTERN Evurore. C. Gregory KAYNE, Am. Rey. Tuber 

34:10 (July) 1936. 

Kayne gives a critical review of the work being done with BCG in wester 
Europe based on his personal investigations. While it is true that BCG is not 
a virus fixé and under certain laboratory procedures it is possible to restore its 
virulence, this fact is no contraindication to its use in man provided the routin 
method of subculture does not have that effect. With certain of the methods 
at present in use it appears to become slowly more attenuated. In determining 
the extent and duration of immunity in vaccinated persons, three conditions ar 
necessary: 1. The number of living bacilli in the emulsion should, as far as 
possible, be constant. 2. The greatest possible number of living bacilli in the vaccine 
administered should gain entrance to the tissues. 3. A positive reaction to tuber 
culin should be obtained, which, if the child has not been in contact with tuber 
culosis, is an indication that the tissues have reacted to the bacilli. Judged by 
these criteria, (1) BCG vaccination produces a partial immunity, which is likely 
to play an effective role only when it is combined with other methods of prophy- 
laxis; (2) the duration of the immunity varies considerably but is generally 
between six and twelve months. 

The essentials on which to base a rational application of BCG are: 

1. The vaccine must be stable and of standard strength. 

2. A suitable route of administration must be employed. The intracutaneous 
route seems to be the method of choice. The oral method, while perhaps tox 
much condemned, is not to be relied on. 

3. A dose of vaccine should be used which will produce hypersensitiveness to 
tuberculin as rapidly as possible with the least inconvenience. 

4. Vaccinated children should not be in contact with tuberculous contagion 
until a positive tuberculin reaction is obtained. 

5. Only children definitely risking contact with tuberculosis should — be 
vaccinated. 

Two facts with regard to BCG are emerging: It is harmless, and it is of 
some value, if used under certain conditions, as an adjunct to other methods of 


prophylaxis. EvGeENE Situ, Ogden, Utah. 


ANTISYPHILITIC TREATMENT: EFFECT OF REST ON THE RESULTS OF TREATMEN1 

AND THE GENERAL BENEFIT DERIVED FROM THERAPY. M. E. OBERMAYER and 

S. Witt1am Becker, Arch. Dermat. & Syph. 34:57 (July) 1936. 

Since the advent of “chemical success” in the treatment of syphilis, the non 
specific aids have been laid aside. It is this point which Obermayer and Becker 
wish to emphasize. In their treatment of syphilitic patients they found the best 
results in those who worked nine hours or less, got eight hours of sleep at night. 
took an afternoon nap and had a vacation in some quiet place for a week or two 
in the year. There was in general in these patients a gain in weight and a 
feeling of “well being” after treatment was started, while in iess fortunate patients, 
whose working hours were longer and who had less rest, the results were not 
as favorable. At the Mayo Clinic the patients are “hospitalized for one day after 
the administration of arsphenamine and rest during the remainder of the week.’ 
The results obtained are better than those in urban practice. The authors mak¢ 
the following statement: ‘The data gained from this study show sufficient bene- 
ficial effect of regular and restful living to warrant the statement that the phy 
sician who treats syphilis should emphasize to every patient under his care the 
paramount necessity of rest and relaxation for obtaining the most satisfactory 


results from antisyphilitic treatment.” Ror. lows Cas 





ABSTRACTS FROM CURRENT LITERATUR! 
ITROGEN METABOLISM IN ANEMIA DURING THE REGENERATION OF B 
HeatH and F. H. L. Taytor, J. Clin. Investigation 15:411 1936. 


The effect of the regeneration of hemoglobin on the retention of nitrogen, on 
the plasma protein and nonprotein nitrogen and on the tissue nitroge: as studied 
1 nine severely anemic adult patients. Under appropriate treatment, formation 
| hemoglobin was found to proceed even in the face of a negative nitrogen 
balance. The demand for nitrogen under these circumstances seemed to be sup- 
plied by tissue and plasma nitrogen. Site. Cincieal 


EXPERIMENTAL SYPHILITIC KERATITIS IN THE RaApBit. A. J. GELA J. Intect 

Dis. 59:221 (Sept.-Oct.) 1936. 

Syphilitic material injected into the anterior chamber of the evé | into the 
testicle of the rabbit simultaneously produces interstitial keratitis 

The spirochetes are apparently adapted to produce keratitis on s | passages 
of syphilitic corneas into the anterior chamber of the eye. 

Interstitial keratitis is more suitable for the study of therapeutic effects than 
are testicular lesions. ‘Tier. Clecetanl. 


lacToRS INFLUENCING THE DEVELOPMENT OF TUBERCULOUS INFECTIE . CHILD- 

Hoop. A. S. Jonnson, New England J. Med. 215:239 (Aug. 6) 

The group studied comprised 375 children under 16 years of age who were 
examined at the Health Department Tuberculosis Dispensary in Springfield, Mass. 
Of these, 218 gave a definite history of contact with persons known to have pul- 
monary tuberculosis; 157 children who had no history of such contact were 
presented for examination because of malnutrition, recurrent respiratory infections 
or vague apprehension on the part of the parent. The examination of each child 
included recording the age, sex, height, weight, temperature, tuberculous contacts, 
periods of exposure, cutaneous tuberculin reaction after forty-eight urs, taking 
an x-ray picture of the chest, and an appraisal of the domestic hygiene as a result 
of a personal investigation of the home. Of the children who had never been 
exposed to recognized tuberculosis, only 21 per cent showed positi cutaneous 
reactions, whereas 57 per cent of the contact children and 63 per cent of those 
exposed to sputum containing the bacilli had positive cutaneous reactions 

Sex appeared to have little bearing on susceptibility to tuberculous infection. 
Of the children exposed to a tuberculous father, 70 per cent had positive reactions, 
whereas only 53 per cent of those with a tuberculous mother had such reactions. 
lhe contact children who had been exposed chiefly during the first five years of 
life did not show the highest incidence of positive skin reactions. The second and 
third five year periods appeared to he associated with distinctly more vulner- 
ability. On the other hand, of all the contact children having positive skin reac- 
tions, the highest percentage was found to have received their maximal exposure 
during the first five years of life. As might be expected, the longer the exposure 
the greater was the chance of infection. 

So far as general characteristics were concerned no one age, sex, social or 
economic group could be identified as including the greater portion of infection. 
[wenty-three per cent of the children with positive reactions were underweight, 
and nearly 40 per cent of the underweight children had positive reactions. 
\pproximately 25 per cent of all the children examined in the clit ere 10 per 
cent or more underweight. ices Penent: 


\[UCOCUTANEOUS SYPHILIS (BEJEL) IN SyRIA—THE RESULTS DARK FIELD 
EXAMINATION. E. H. Hupson, New England J. Med. 215:392 (Aug. 27) 
1936. 

Bejel is the name given by the Arabs to a disease which is found very com- 
monly among the seminomad villagers along the banks of the Euphrates River. 

It is usually contracted in childhood and manifests itself first as eruption of 
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the skin and mucous membranes. This stage usually passes without appare: 
organic damage, but at some subsequent time inflammatory sequelae usually appea 
in the skin, the nasopharynx or the periosteum of the long bones. 

With the use of the dark field, Hudson has been able to demonstrate spiro 
chetes of the characteristic morphologic appearance and motility of Spirochaet: 
pallida in the lesions in fresh infections. 

Pretocols of typical cases of bejel are given. They show that this disease i; 
highly contagious and is usually contracted by and from children; that it is ai 
afebrile malady, with little effect on the general constitution; that it usually 
exhibits mucous and cutaneous lesions in the early stages, with occasional involve 
ment of the periosteum; that it retains the activity and contagiousness of th: 
early lesions up to one year or more; that it often becomes contagious again man) 
years later in mucocutaneous relapses; that it is uniformly accompanied by positive 
precipitation and complement fixation reactions in the blood, and that it responds 
very favorably and very quickly to intramuscular bismuth therapy. 

The apparent absence in bejel of an initial lesion of the type known as chaner« 


in venereal syphilis is noteworthy. GENGENBACH, Denver 


THe Psycnorocy oF JUVENILE Paretic NeEvuRosypuHinis. W. C. MENNINGER, 

Psychoanalyt. Rev. 23:76 (Jan.) 19306. 

In a previous study based on 43 cases studied personally and 610 cases reported 
in the literature, Menninger recorded the observation that the mental picture most 
typical of juvenile dementia paralytica is progressive dementia. Delusions were 
present in 19 per cent of the patients, with 9.5 per cent expansive or grandiose 
and 4.3 per cent paranoid. Euphoria was present in 17.6 per cent of the patients, 
and depression, in only 8.6 per cent. Infantile personal habits and mannerisms 
were frequent; conspicuous manual masturbation was commonly reported; 43.3 
per cent of the patients showed untidy excretory habits; dancing, bouncing in 
bed, collecting waste and trinkets, stroking the hair, pulling at the nose or ears 
and grimacing were much more common in juvenile than in adult dementia 
paralytica. 

These figures are significant in indicating differences in mental picture in the 
juvenile and the adult type. They suggest the special points to be studied in thx 
psychologic picture of the juvenile form, namely, the dementing process, the petite 
expansive delusions, the rarity of depression and the frequency of infantile manner- 
Isms. 

The dementia is due in part to destruction of the brain. In addition, there is 
evidence of the important mechanism of regression in the psychoanalytic sense, 
both of libido distribution (object-finding phases) and ego development. In psycho- 
sexual development the patient with juvenile dementia paralytica rarely reaches 
even the homo-erotic level, and in none of Menninger’s cases did one reach adult 
heterosexual development. Often an effort toward homosexual adjustment is to 
be observed, but in nearly every case it is apparent as the disease progresses that 
interest (libido) is withdrawn from the external environment and exhibitionism, 
sadism, masochism and auto-eroticism in other forms become more common. This 
regression is suggested by the early symptoms of the disease—dulling and with- 
drawal of former interest in persons and objects, sensitiveness and timidity. The 
regression is progressive to levels of simpler functioning, and as the disease reaches 
the terminal stage, there are nearly complete withdrawal of interest (libido) 
investment from the external environment and entire fixation on the patient 
(absolute narcissism). In contrast to the adult type of dementia paralytica, in 
which progressive deterioration usually results in elaborate compensatory efforts, 
such as delusions of omnipotence and other psychotic symptoms, the juvenile typ« 
reaches a primitive, infantile, auto-erotic, tube-fed, vegetative state, suggesting 
intra-uterine life. 

The majority of patients with juvenile dementia paralytica show simple 
deterioration rather than the psychotic reaction usual in the adult form, for two 
reasons: 1. The ego ideal is incompletely developed and weakly differentiated 
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at the age of onset of the illness in most cases of the juvenile type 
pathologic cerebral process may stir the psyche to a more aggressive 
activity than a slowly developing disease, which would result ii 
rather than in mania or melancholia of the dementia paralytic type 
must be the case in juvenile dementia paralytica. 


\ stormy 
mpensatory 
deterioration 
lis, indeed, 


Depression is infrequent and is rarely associated with self-depreciation and 


self-accusations, but there is loss of self-esteem, usually from thwart 


ng or rebuff. 


Patients with juvenile dementia paralytica respond with a compensatory projection 


of their inadequacy. Likewise, the expansive delusions are poor! 


because of immature development of the ego ideal alone. The child hi 


a point at which major conflicts may arise about potency or crea 
counterpart symptoms of euphoria and braggadocio are frequent, witl 


attitude of well-being. It seems that this results through regressio1 


level of life (ego development) at which prohibitions are fewer and 
insight, previously perceived, may be ignored. Thus, it constitutes 
of inadequacy and painful consciousness of the disease. 

Probably the most important psychologic trauma experienced 


with juvenile dementia paralytica is the recognition of mental failure 


which constitutes one of the earliest symptoms. The patient talk 
failure without real understanding of it. He reacts to the unco: 
tion of his loss first with depression and projection in mild idea 


and occasionally in paranoid delusions; he then regresses to an earli 


stage of development, at which the inadequacies can be glossed 
pensated for by euphoria and delusions of childish power and sati 


KARPMAN, Washington, D. C. [Arcn. Neuror. & 


SOURCES OF INFECTION IN PRIMARY TUBERCULOSIS OF CHILDH¢ 


Toussaint and E. J. MacIntyre, Brit. J. Tuberc. 30:125 (Jul 


An effort was made to trace to its source the infection resp 
deaths of eighty children aged up to 10 years, most of whom succun 
tuberculosis or tuberculous meningitis. The contacts of twenty-si 
dren refused to be examined. Of the remaining fifty-four childre: 
cent) were found to have a probable source of their infection in a 


the father in twenty-six cases, the mother in seven, both parent 


other persons in twelve. In three other cases, a human source 

tive cases no human source of infection was found. While hur 
infection were responsible for most of the deaths in the seri 
admit that in the British Isles other investigations have show: 
cent of cases tuberculous meningitis is due to bovine infection 

tion of tuberculous infection in infancy through human contacts 
of procedure are suggested: immunization oi children’ expos 
BCG; boarding out of contacts; segregation of persons whose sj 


bacilli. EUGENE Sitti 


CONGENITAL ABSENCE OF A Part OF THE Occieput DUE To Con: 

J. Nicoras and J. Rousset, Bull. Soc. frang. de dermat. et s 

An 18 year old girl entered the hospital for treatment of 
examination it was discovered that a part of the osseous port! 
was missing. Palpation revealed a depression which correspo1 
which in roentgenograms of the skull showed complete absence 
deformity measured 7 by 5 cm. and was covered by apparent 
Schuller-Christian disease was ruled out, and although the Wasser: 
tests were negative the authors felt that the process was most prol 
origin, especially as a diagnosis of syphilis had been made 
patient’s mother several years previously. 


LayMON, Minneapolis. [ArcH. Der 
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DEATH OF A NewW-Born INFANT FOLLOWING INGESTION OF BCG. GuUERIN- 
VALMALE, VERDEUIL and Dor, Bull. Soc. d’obst. et de gynéc. 25:389 (May) 
1936. 

A boy weighed 2,950 Gm. at birth. During the first three days he lost 150 
Gm., but within the next two days he gained 40 Gm. and seemed well. He was 
then given a dose of BCG apparently orally. The mother had requested that 
the measure be taken because two of her brothers had died of meningitis, pre- 
sumably tuberculous. From then on the infant lost weight progressively and died 
at the age of 22 days, weighing 600 Gm. less than at birth. All therapeutic 
measures, including change of diet, failed to check the downward course. Breast 
milk was given at first, though there seemed to be no disgestive disturbance. The 
temperature had been normal except for a rise to 39 C. (102.2 F.) on the day 
the vaccine was given and again eight days later. Gross and microscopic exami- 
nation of the viscera showed no abnormality. The mesentery, however, was 
studded with slightly injected lymph nodes varying in size from that of a small 
granule to that of an apple seed. The microscopic appearance of the nodes is 
described. It was not typical of tuberculosis, and bacilli could not be demonstrated 
in smears of the tissue. From the appearance of the glands, however, the authors 
believe that death was caused by some acute infection of gastro-intestinal origin. 
They state that ingestion of BCG often temporarily reduces the resistance of 
infants and renders them susceptible to intercurrent infections. Several other 
deaths in infants have been reported to have followed the ingestion of BCG. It 
is considered that the administration of BCG is not without danger and should 


not be practiced as a routine. GLASER. Rochester. N. Y 


TREATMENT OF CONGENITAL SyPHILis. E. LESNE and A. LINOSSIER-ARDOIN, 
Nourrisson 24:197 (July) 1930. 


3est results in the treatment of congenital syphilis have been obtained with 
the trivalent arsenical compounds, especially neoarsphenamine and_ sulfarsphen- 
amine. Only in cases of overwhelming syphilitic infection is it thought advisable 
to give a preliminary course of bismuth therapy before resorting to the treatment 
with arsenic. The various reactions and contraindications for the use of arsenical 
compounds are cited in detail. It is claimed that unfavorable reactions are 
encountered much less frequently in infants than in adults. For interstitial kera- 
titis best results are obtained by first giving a course of injections with mercuric 
cyanide; these are followed by treatment with one of the arsphenamines. 


McCretianp, Cleveland. 


SPASMODIC PARAPLEGIA WITH CEREBRAL DISTURBANCE IN CONGENITAL SYPHILIS. 
A. B. MArRFAN, Rev. frang. de pédiat. 12:1, 1930. 

Spasmodic paraplegia occurs most frequently between the ages of 4 and 12 
vears. The spastic paralysis is noticed particularly when there is an attempt 
to walk and is not manifest when the child lies quietly in bed. It is not associated 
with disturbance of sphincters or of sensibility but may be associated with psychic 
disturbances, such as emotional imbalance. The pupils of the eye show the Argyll 
Robertson sign, and frequently there is also interstitial keratitis. The Wassermann 
reaction of the blood and that of the spinal fluid are positive. Treatment may be 
of some help in retarding the progress of the condition but usually does not cure 


it. Lrestie, Evanston, IIl. 


SUBACUTE CONGENITAL SYPHILITIC MENINGITIS RESEMBLING TUBERCULOUS 
MENINGITIS. Ropert DesRE, JULIEN Marte and A. BERNARD-PICHON, Rev. 
frang. de pédiat. 12:17, 1930. 

In eight cases occurring among infants and children the clinical symptoms 
closely resembled those of tuberculous meningitis. Negative tuberculin tests and 
failure to find tubercle bacilli in the spinal fluids rendered this diagnosis 
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improbable. Positive Wassermann reactions in blood and spinal fluid and _his- 
tories of syphilis in the parents or positive serologic reactions i ne or both 
parents established the diagnosis of syphilitic meningitis. The prognosis is better 
in older children than it is in young infants, in whom it is more likely to be 
a manifestation of a rather overwhelming infection. Fecrre Evanston. 30. 


STATISTICAL StTupyY OF CUTANEOUS ‘TUBERCULIN REACTIONS CHILDREN 
AGED BETWEEN Two AND SEVENTEEN YEARS IN THE Parts AREA. M. 
CoFFIN, Rev. frang. de pédiat. 12:486, 1936. 

Coffin has studied the distribution of positive and negative tuberculin reactions 
in a group of 343 children between the ages of 3 and 17 years, living in Paris. 
Che results are given according to age. In all there were only 113 positive reac- 
tions. This indicates a definite decrease in the course of twenty years 


LESLIE, | ston, Ill. 


CLINICAL AND STATISTICAL STUDY OF THE Morspipity AND Mot ry OF Fiv1 
HUNDRED CHILDREN OF TUBERCULOUS MoTHERS. A. GUERRA 1G. SANNA, 
Lattante 7:531 (Nov.) 1936. 

During the years 1930 to 1934 five hundred infants of tuberculous mothers 
have from the first few days of life been under the supervision ot the Provincial 
Institute for Protection and Assistance of the Infants of Milan ifty-eight per 
cent of the infants were illegitimate. 

The weight of the children at birth tended to be lower than mal, as many 
as 14 per cent showing congenital debility. Thirty-eight per cent showed an abnor- 
mally slow gain in weight in the first month of life. Ninety-four infants died, 
the majority (65) in the first six months of life, 52 of respiratory infections, 11 
of gastro-intestinal disturbances, and 16 of prematurity; congenital debility was a 
definite contributory factor in many of these deaths. Only four died of tubercu- 
lous infection. 

The morbidity and mortality among 100 foundlings was very similar to that of 
the group with tuberculous mothers. 

Of 486 tuberculin tests made on the children at various ages d times, only 
8 were positive. EF ec, Becta 


HEMATOGENOUS TUBERCULOSIS IN INFANCY. E. JAso RoipAn, An. de_ pediat. 
2:75 (Feb.) 1935. 
The author gives a summation of the findings produced by autogenous tuber- 
culosis in the various organs and body structures.  f{erron. Spokane. Wash. 


INFLUENCE OF HEREDITY AND ENVIRONMENT ON THE SIZE OF THE HEART: INVES 
TIGATIONS BASED ON Twins. J. B. Gurewitscn, Fortscl Geb. d. 
Rontgenstrahlen 54:62 (July) 1930. 

In 107 pairs of identical and 86 pairs of nonidentical twit e size of the 
heart was studied orthodiagraphically. The influence of hereditary and environ- 
mental factors was estimated statistically. Paratypical factors we found to play 
the most important role in determining the size of the heart. Infections in the 
remote past (one to one and one-half years before) appeared to be of minor 
importance in this respect. The paper supplies useful bibliogray material. 


Met New York. 


THE COURSE OF THE AORTA IN CHILDREN AND [tS MENSURAI S. KreEvz- 
FUCHS, Fortschr. a. d. Geb. d. Rontgenstrahlen 54:396 (Oct.) 1936. 


Measuring the diameter of the aorta of a child presents peculiar difficulties, 
which are related to the shape of the thorax and the course of the superior portion 
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of the aorta. The measurement of the ascending portion of the aorta is approxi- 
mately as unreliable as in adults. The author describes a technic by which some 
of these dimensions may be measured and discusses the results of such studies. 
Additional investigations are in progress. McCune, New York. 


PULMONARY TUBERCULOSIS IN CHILDHOOD. ASPARUCH PANorF, Monatschr. f. 

Kinderh. 66:107 (July) 1936. 

Panoff gives a series of case reports including temperature curves and roent- 
genograms, which were of interest to him. His studies lead to the suggestion 
that fever may be a prodromal stage of tuberculosis and may be present before 
any objective findings. In several cases persons giving negative reactions to 
tuberculin gave positive reactions after several weeks of fever. He reports cases 
of epituberculosis and also of chronic miliary tuberculosis without fever. His 
statistics comparing the frequency of positive reactions to tuberculin in the urban 
and rural populations of Bulgaria are significant. At 16 years of age, 73 per 
cent of the population of Sofia showed positive Pirquet reactions, while in the 
country only 27 per cent of the children reacted positively. 

GERSTLEY, Chicago. 


ACTIVATION OF THE SPECIFIC TREATMENT OF SYPHILIS BY THE SUBCUTANEOUS 
INSUFFLATION OF OXYGEN: A PRELIMINARY COMMUNICATION. M. A. 
RosENTUL, A. D. Bocoparov, M. M. PLotKINA and A. M. KHALETZKAYA, 
Vrach. delo 19:1037, 1936. 


Subcutaneous introduction of oxygen is known ‘to have a marked influence on 
the vital processes, leading to increase in their activity as well as to neutralization 
and quicker elimination of the toxic products of metabolism. On the basis of these 
observations, Professor Rosentul introduced subcutaneous insufflation of oxygen 
as an auxiliary method for the treatment of syphilis. Experimentally it was 
revealed that subcutaneous introduction of oxygen makes rabbits more tolerant 
to the action of neoarsphenamine, an observation which the authors believe is 
due to an increase in the oxidative processes of the body, which in its turn leads 
to more rapid and complete oxidation of neoarsphenamine and its products. 

The combined neoarsphenamine-bismuth-oxygen treatment was used in 140 
patients suffering from recent syphilitic infection. The patients were given from 
twenty to twenty-five insufflations of oxygen (doses of from 300 to 400 cc.) forty 
or sixty minutes before or after the introduction of the drug, an insufflation being 
made on the average every second day. The time necessary for the complete dis- 
appearance of the spirochetes from the lesions was compared with that necessary 
in the controls. The favorable therapeutic results obtained led the authors to 
conclude that this is the method of choice in the treatment of early syphilis, 
particularly if the patients are debilitated or if they do not tolerate well neo- 
arsphenamine alone. Beper, Los Angeles 


Diseases of Blood, Heart and Blood Vessels and Spleen 


\ METHOD FoR DETERMINING THE SEDIMENTATION RATE AND RED CELL VOLUME 
IN INFANTS AND CHILDREN WITH THE USE oF CAPILLARY BLoop. Cart H. 
SmitH, Am. J. M. Sc. 192:73 (July) 1936. 


A method and technic for the determination of the sedimentation rate and red 
cell volume is presented, a reduced macrosedimentation tube embodying the basic 
requirements of apparatus in which sedimentation tests are carried out with venous 
blood. Close agreement was noted in 102 determinations with this method in 
addition to 128 other microsedimentation tests and with a standard test utilizing 
venous blood. The average rates of settling in normal infants and children was 
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4.2 mm. for one-half hour and 9.1 mm. for 1 hour, a 5 per cent solution of sodium 
citrate being used as an anticoagulant. The range of cell volume in this group 
was 30 to 40 per cent (average, 35.8 per cent). It is suggested that whenever 
possible the cell volume percentage be reported together with the sedimentation 
rate. The rate of settling may then be evaluated in accordance with the extent to 
which the cell volume percentage approximates the range of normal instead of 
substituting for it a value derived by comparison with an arbitrary standard. 


HENS} Omaha. 


BLoop STUDIES IN INFANCY: A COMPARISON OF THE RED CEI OUNTS AND 
HEMOGLOBIN VALUES OF PREMATURE INFANTS AND TWINS 1 THOSE OF 
FuLL-TERM CHILDREN. ALICE STEWART, Brit. J. Child. Dis. 33:165 (July- 
Sept.) 1936. 


This study was conducted at the Manchester Babies’ Hospital and was confined 
to cases of prematurity, malnutrition and chronic dyspepsia. The majority of 
observations were made on infants in the first twenty-eight weeks of life. Alto- 
gether, sixty-one infants were studied. 

A rapid reduction in hemoglobin content was found immediately after birth, 
the maximum drop occurring between the ninth and the eleventh week. 

The number of red cells also fell, but the color index remained high and was 
often greater than 1. 

After the third month there was a gradual rise in hemoglobin content and red 
cell count until the sixth month. In full term children the hemoglobin content 
reached a higher level than in twins or premature children, but the average counts 
showed little difference in the two series. 

It was rare for the color index to be low before the seventh month. The 
average at this age was 0.92. LANGMANN. New York. 


INTRAVENOUS INJECTION OF HYPERTONIC SoplIUM CHLORIDE SOLUTION IN THE 
TREATMENT OF SOME CONDITIONS OF Low Bioop-PREsSUuRE. JOAN B. WALKER, 
Brit. J. Surg. 24:105 (July) 1936. 


Walker elucidates the conditions produced by a spinal anestheti \ lowering 
of the blood pressure most frequently occurs. As spinal anesthesia is the method 
of choice in intestinal obstruction, various measures were investigated to alleviate 
or prevent the occurrence of hypotension. 

It was found that the type of shock present in spinal anesthesia is similar to 
experimental traumatic shock in animals, in which the blood stagnates in the 
injured limbs; in spinal anesthesia there is stagnation of the blood in the anes- 
thetized and paralyzed regions. The most effective treatment consisted of giving 
about 40 cc. of a 30 per cent solution of sodium chloride intravenously. This 
resulted in an immediate stimulation of the circulation and an increase of blood 
pressure within five minutes after the injection. After from twenty to thirty 
minutes, when the body fluids had become readjusted, the blood pressure readings 
were on a lower level but not on the level characteristic of a state of shock. 


SUMMERFELDT, Toronto, Canada. 


TECHNIQUE OF SPLEEN Puncture. L. E. Napier, Lancet 2:126 (July 18) 1936. 


In the course of fifteen years Napier, who is in charge of the kala-azar inquiry 
in the School of Tropical Medicine in Calcutta, India, has performed over 5,000 
splenic punctures. He does not regard it as a dangerous procedur« The special 
syringe which he uses and which is fully described in the article can be operated 
with one hand, the other being free to locate and to fix the spleen. The value 
of splenic puncture as a diagnostic procedure in conditions other than kala-azar 


has not yet been fully explored. LANGMANN. New York 
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FEBRILE ANAEMIA OF OsscURE OriGIN. F. D. Hart, Proc. Roy. Soc. Med 

30:403 (Oct.) 1936. 

A case is reported in a boy ot 5 years. Eight months before admission to the 
hospital he was treated by mastoidectomy and made a normal recovery but did 
not gain following that. About one month previous to admission he commenced 
to cough, have a fever and complain of headache. The blood at admission 
showed 1,500,000 red cells per cubic millimeter, with hemoglobin, 25 per cent, and 
3,000 white cells. A differential count showed polymorphonuclears 8 per cent, 
lymphocytes 91 per cent and monocytes 1 per cent. Four normoblasts were seen 
among 200 white cells counted. Marked anisocytosis and polychromasia were 
present. The spleen was not enlarged. <A transfusion of 300 cc. of the father’s 
blood was given. Daily blood counts are given in the report, and a_ postscript, 
made two and a half months later, stated that the red cell count was 3,300,000, 
with hemoglobin 55 per cent, but the spleen and liver were greatly enlarged. The 
inguinal, axillary, lacrimal, jugular and submaxillary glands were swollen. The 
left parotid gland was much enlarged and was discharging pus. The condition 
at that time was thought to be lymphatic leukemia. 


WILLIAMSON, New Orleans. 


» 


SECONDARY OR SYMPTOMATIC ERYTHROBLASTOSIS. N. J. Spyropouos, Rev. frang 

de pédiat. 12:504, 1930. 

Spyropoulos reports two cases of malaria, three cases of leishmaniasis, two 
cases of chronic purulent tonsillitis, two cases of infectious jaundice, one case 
of dietary anemia and two cases of anemia of eaters of dirt in which the appear- 
ance of the normoblasts in the blood smear was a striking feature. There were 
also marked anisocytosis and poikylocytosis, as well as splenic enlargement, in 
all the cases. With recovery the normoblasts disappeared from the blood. The 
author states that the appearance of normoblasts in similar conditions is rare, 
and he thinks that this response may be due in part to a constitutional peculiarity 
or in part to the young age of most of these patients. LESLIE, Evanston, Ill. 


SPLENECTOMY IN A CASE OF ERYTHROBLASTIC ANEMIA (COOLEY). R. S. Cutzza, 
Clin. pediat. 18:671 (Nov.) 1936. 
Twenty months after splenectomy was performed on a 3 year old child because 
of typical Cooley's anemia, the child showed great improvement without apparent 
change in the underlying process. Cuizza recommends splenectomy for patients 


with this condition. Doosy. New York 


lite HemMo-Osteopatuy oF Cootey. M. Orrotanr and G. CASTAGNARI, Lattante 

7:549 (Nov.) 1936. 

Case reports of seven cases of Cooley’s anemia are used as the basis of a dis- 
cussion of this syndrome, for which the authors prefer the name hemo-osteopathy 
of Cooley. Two of the patients were identical twins. Excellent photographs 
and x-ray prints are shown. Hiccrns. Boston. 


PATHOLOGIC GRANULES IN LEUKOCYTES IN CHILDREN. Victor Koszier, Arch. 


f. Kinderh. 106:163, 1935. 


The presence of pathologic granules in polymorphonuclear leukocytes is found 
in a higher percentage of well childlren than reported by Mommsen. In children 
affected by serum sickness and vaccination the findings were similar to those of 
Mommsen in patients with infectious diseases. The maximum appearance of 
pathologic granules coincides with the high point of the illness. 


Crane, Washington, D. C. 
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COMPARATIVE STUDIES OF THE THROMBOCYTE \ ALU! 
FarKAs, Arch. f, Kinderh. 109:29, 1936. 


Comparative studies of the thrombocytes in 200 children ai g to the 
methods described by Jurgens and Fonio showed the following result 

For 70 per cent of the children the values were lower by Fonio’s than by 
Jurgens’ method, for 12 per cent approximately the same and for 18 per cent 
higher. No constant relationship was demonstrated between the a the child 
and the thrombocyte value (Jiirgens’ method). According to Jiu s’ method, 
the thrombocyte values remain constant; according to the method ot marked 
variations appear. There is no constant relationship between bl group and 
height of the thrombocyte values. sAne Washi D. ( 


VEGETATIVE REGULATION OF THE RED BiLoop Cetis. H. KINKEI (,. Diercks, 
Monatschr. f. Kinderh. 67:229 (Noy.) 1936 


With the idea that the sympathetic and parasympathetic syste gulate the 
discharge of red cells from bone marrow as though by the openin; losing of 
a door, the writers tried the effects of various drugs on the blood ire Pilo- 
carpine and acetylcholine were used as parasympathetic stimulant atropine 
as a parasympathetic depressant. Epinephrine, racemic ephedrin ephedrine 
were used as sympathetic stimulants and ergotamine as a sympathet lepressant 
Results were somewhat inconclusive, because the course of th rious nerve 
fibers has not been accurately traced through the bone tissues and ause 
taking of food has an effect which must be taken into consider 


PARALYSIS ASSOCIATED WITH HeEMopHILIA. H. Gi Psychiat 


u. Neurol. 91:33 (April) 1935. 

In patients with hemophilia meningeal hematoma is observed siderable 
frequency, but hemorrhages into the substance of the brain o1 
not been conclusively demonstrated. Hematomas of the extremit may damage 
near-by peripheral nerves. Effusion of blood into the iliopsoas muscle, with 
involvement of the femoral nerve, is relatively common. This muscle must be 
especially susceptible to hemmorhage, since it is well protected f: rect injury. 
The nerve is damaged by pressure of the extravasated blood, w1 iy diffusely 
infiltrate the whole muscle. Three cases illustrating this type o vement are 
reported briefly. In addition to local pain and swelling, ther paralysis o1 
patellar 


rd have 


paresis of the quadriceps extensor femoris muscle, with absence: 
Sa 


reflex and sensory impairment in the area of skin supplied by ral nerve. 
Pl f 


ROTHSCHILD, Foxborough, Mass. [Arcu. NERO! IITAT. J 


CEREBRAL HEMORRHAGE COMPLICATING WERI Ztschr. 


f. Kinderh. 58:67 (May 20) 1930. 
Cerebral hemorrhage complicates Werlhot’s disease relatively 
a number of cases have been reported in pediatric literature, o can be 
regarded as having been proved to be cases of essential thrombocyt ia. Traub 
reports a case which terminated fatally. Although thrombocytop: is extreme 
ft pinion that 
of hemor 


\lthough 


(despite numerous megakaryocytes in the bone marrow), he is oi 
damaged capillary endothelium is of greater importance in the et 
rhagic manifestations. Hematuria is regarded as being of esp prognostic 


significance. c cago 
. | an ° 


SECR { HILDREN 


17) 1 


CORRELATION BETWEEN BL Loop PRESSURE AND HorRMONAI 
G. SurAnyi and K. Freyes, Orvosi hetil. 80:996 (Oct 
The examinations were made with the tonoscillograph of Ples The blood 

pressure in diabetic children was diminished. These childres 1 a sudden 
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rise of blood pressure and tachycardia after subcutaneous injection of 0.2 cm. oi 
epinephrine. It may be that diabetic children react to the injection of epinephrin« 
so suddenly because their constant hypotonia is caused by a diminution in the 
production of this substance. Such an injection is not always followed by a ris« 
in blood pressure and tachycardia, because in the smaller part of the examined 
cases those children who from all points of view seemed to be healthy did not 
show the usual symptoms but a slighter lowering of the blood pressure and brady 


cardia. GOrttcHE, Budapest, Hungary. 


CEREBRAL REGULATION OF THE BLoop SUGAR LeveL IN CHILDHOOD. P. Rosoz 

and E. Rausnitz, Orvosi hetil. 80:1139 (Nov. 28) 1936. 

The level of the blood sugar of children from 7 to 14 years old showed no 
notable changes after doses of aminopyrine (15 mg. per kilogram of body weight). 
In other children a decided lowering or raising of the level occurs. This vacilla- 
tion was observed in the blood sugar of children who showed many disorders of 
the vegetative nervous system. The method seems to be good for the examination 
of the blood sugar center. When the vacillation of the blood sugar level. is greater 
than + 10 to 15 per cent, the center is in a vacillating condition. 


GOTTCHE, Budapest, Hungary. 


TREATMENT OF PAROXYSMAL TACHYCARDIA WITH ACETYLCHOLINE. P. Kiss, 
Orvosi hetil. 80:1188 (Dec. 12) 1936. 


An attack of paroxysmal tachycardia which had lasted twenty hours ended 
twenty-six minutes after an intramuscular injection of acetylcholine. 


GOTTCHE, Budapest, Hungary. 


A Stupy ON THE GASES IN THE Umpbiricat Broop. M. Nocucuyi, Jap. J. Obst. 

& Gynec. 19:328 (July) 1936. 

Investigation of the oxygen and carbon dioxide contents of the blood in the 
umbilical artery and vein of normal and of asphyxiated infants shows a decrease 
of both gases in the blood of asphyxiated infants. This is slight in the case of 
carbon dioxide and marked in the case of oxygen. Meconium frequently occurs 
in the amniotic fluid in infants with a normal amount of oxygen in the fetal blood. 


ApAIR and Potter, Chicago. 


THROMBOPENIA IN CHILDHOOD. W. K. Dicker, Nederl. tijdschr. v. geneesk. 

79:5748 (Dec. 14) 1935. 

A record is made of two cases of Werlhof’s syndrome in children, one in a girl 
of 3 years, occurring symptomatically and issuing in spontaneous recovery, the 
other in a boy of 12 years, idiopathic with recovery after splenectomy. Whether 
these recoveries are to be considered definitive cannot be said at present, after one 
and a half years, as recurrences may occur even up to ten years. 


VAN CrEVELD, Amsterdam, Netherlands. 


Diseases of Nose, Throat and Ear 


A COMPARISON OF INTRADERMAL AND INTRAMUCOSAL TESTS IN CASES OF ALLERGIC 
Ruinitis. Lioyp D. Linton, Arch. Otolaryng. 28:679 (June) 1936. 


After comparing the results obtained by intradermal tests with those secured 
by intramucosal tests in cases of allergic rhinitis, Linton states that the former 
are not a reliable index of the mucosal sensitivity. Of seven patients showing 
aural symptoms, six had these identical symptoms induced by intramucosal injec- 
tion of allergen into the nose. Likewise, identical symptoms were caused in 
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llergic patients giving a history of headache, asthma and ocula 
udes that even though the patients have reacted negatively to 
e allergens to which they are sensitive can be determined by 


(FREE? 


EFFECTS OF BACTERIAL TOXINS IN THE MippLeE Ear. ELLison 
W. Rawson, Arch. Otolaryng. 24:51 (July) 1930. 


Observations of the effects of numerous bacterial toxins placed e middle 
ear were made by Ross and Rawson. The vestibular and auditory functions were 
noted. Experimental work was done on dogs and included the injection of the 
toxins of hemolytic streptococci, pneumococci and Staphylococcus aureus and those 
of the organisms of tetanus, scarlet fever and diphtheria. Injections of the first 
four resulted in no significant vestibular or auditory changes, whereas the toxin 
of scarlet fever produced slight reactions in three of four animals However, 
the diphtheria toxin resulted in the destruction of both the vestibular and the 
auditory processes. Reports found in the literature are reviewed, and the con- 
lusion is drawn that the middle ear may carry any toxin in it into the endings 


of the eighth nerve. GREEN Woo)! 


AVERAGE RANGE OF AcUITy OF HEARING OF HIGH ScHoor Pup 

YounG, Arch. Otolaryng. 24:76 (July) 1930. 

A study of the hearing of pupils at Horace Mann High School of Teachers 
College, Columbia University, was conducted over five years. The average age 
range was determined. The methods, conditions and technic of testing are given. 


In all probability the obtained mean was above the expected norm calculated from 


other data because of more favorable testing conditions and the high intelligence 
quotients of the persons tested. GREENWoop. Cl 


ucago. 


\LLERGY AS RELATED TO OTOLARYNGOLOGY. C. C. SWANN, Arch. Pediat. 53:730 

(Nov.) 1936. 

In from 20 to 30 per cent of cases sinus disease is allergic in origin, and in 
cases 1n which the disease is chronic the incidence of allergy is much greater. 
\ny patient with a history of frequent colds, sneezing, itching of the nasal mucous 
membranes, nasal discharge and nasal obstruction, with edema and pallor of the 
mucous membranes, should receive a thorough study to determine the possibility 
ot sensitivity to protein. Orr. Buffalo. 


\ COMPARATIVE StubpY OF HEMOLYTIC STREPTOCOCCI ISOLATED FROM THROATS 
OF RESIDENTS OF NEW ORLEANS AND NEW York. P. TEIGER and B. C. 
SEEGAL, J. Bact. 32:631 (Dec.) 1936. 


The authors state that a study of the geographic distribution of rheumatic 
fever, scarlet fever and acute glomerulonephritis in Canada and the United States 
has shown that two of these three diseases, rheumatic fever and scarlet fever, 
diminish in frequency in the South, while acute nephritis remains approximately 
as frequent in the South as in the North. Since clinical and laboratory data 
indicate that acute glomerulonephritis is usually initiated by an infection with 
hemolytic streptococci, it appeared peculiar that the incidence of this disease 
failed to diminish in the southern part of the United States while the incidence 
of the other two diseases due to hemolytic streptococci did decrease 

A series of throat cultures was obtained from patients with acute nephritis and 
acute pharyngitis and from normal persons (controls) living in New Orleans, 
and 63 strains of hemolytic streptococci were isolated. These were brought back 
to New York and compared with 103 strains isolated in throat cultures taken in 
New York City. The organisms were examined for their fermentation of lactose, 
mannitol and salicin, their hemolysis in blood pour plates, their production of a 
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soluble hemolysin and skin toxin, their hydrolysis of sodium hippurate and th 
final pu in dextrose broth. In these tests no difference was found between th 


hemolytic streptococci isolated from the throats of residents in New Orleans 
and New York. STorsseER, Minneapolis. 


ToTAL AND PERMANENT DEAFNESS FROM Paroritis. J..H. Bristow, J. Michiga: 
M. Soc. 35:175 (March) 1936. 
A 9 year old girl had a bilateral parotitis, followed by progressive nerve dea 
ness resulting in permanent total deafness. Carey, Detroit. 


RETROPHARYNGEAL ABSCESS. . RicHarps, New England J. Med. 215:1120 

(Dec. 10) 1936. 

Richards reports a series of 162 cases of retropharyngeal abscess seen at the 
Children’s Hospital in Boston during the past ten years. The fatalities numbered 
12, or 7.4 per cent. The oldest patient was 12 years of age; the youngest, 4 
months. By far the greatest number of patients were between the ages of 6 
months and 3 years. Previous illnesses included sore throat in 22, otitis media in 
21, cervical adenitis in 46 (glands previously incised in 8), head colds in 26, 
tuberculosis in 2, unexplained fever in 16, measles in 3 and nephritis in 1. The 
chief complaints included dyspnea (noisy breathing, snoring, cyanosis) in 6], 
dysphagia (regurgitation, anorexia, refusal) in 59, swollen neck in 37, stiff neck 
in 31, sore throat in 9, fever in 27, cough in 3 and convulsions in 2 

The present illness merged with the previous history, but, on an average, thi 
symptoms due to the retropharyngeal abscess were of about four days’ duration 
Inspection and palpation of the throat were the two major methods of exami 
nation, yet both palpation and inspection have resulted disastrously in more than 
one able operator’s experience. Except in cases of dire urgency, use should be 
made of a lateral roentgenogram of the neck. 

The treatment for retropharyngeal abscess is drainage, which is accomplished 
by an incision made internally through the posterior pharyngeal wall or externally 
through the soft tissues of the neck. The operative procedures in this series of 
patients included incision (pharyngeal) in 135, external incision in 2, previcus 
incision in 5 and transtonsillar incision in 2. In 18 cases some form of general 
anesthetic was administered, 14 patients receiving ether and 4 gas and oxygen 
In the other 144 cases no anesthetic was administered. Four patients were operated 
on in the upright posture. The remainder, as far as direct mention was made 
of the position, were operated on in the prone or exaggerated prone, so-called 
Rose, position. 

In 115 cases the outceme was recorded as uneventful. In 4 instances trache- 
otomy was necessary; in 8 there was prolonged sepsis; in 14 supplementary or 
secondary incision into the abscess cavity was deemed advisable; in 8 secondary 
incision of infected cervical glands was necessary; in 12 incision was followed by 
a fever in which for some reason or other the temperature failed to return to 
normal; in 3 there was severe hemorrhage, and finally in 17 there were so-called 


late complications, such as meningismus, pneumonitis, otitis media, sinusitis, scar- 


let fever or unexplained cough. 

Sudden, severe, profuse hemorrhage, often recurrent, has been one of the most 
dreaded complications of retropharyngeal abscess. There were 3 instances in which 
such hemorrhage occurred, in 2 of which it proved fatal. Sudden severe hemor 
rhage must at once be controlled by ligation of the carotid artery. 


GENGENBACH, Denver. 


IMPORTANCE OF Mipp_tE EAR INFLAMMATION AND MASTOIDITIS IN INFANCY FRO} 
THE PEDIATRIC STANDPOINT. J. CsapO, Arch. f. Kinderh. 109:203, 1936. 
Inflammation of the middle ear and the connected parts can produce a variety) 

of clinical symptoms in infancy. The following forms are distinguished: the 

meningeal form; otogenic sepsis; septic, toxic and septicotoxic middle ear inflam 
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ition, antral empyema or mastoiditis. Middle ear infection nie the most 
nportant complications of dysentery in infancy and early childh« rrectly 
timed paracentesis or trepanation will aid greatly in relieving the intes l symp 


ms in such cases. Crane, Washingt 


DEVELOPMENT OF THE ACCESSORY NASAL SINUSES. H 

Nasen- u. Kehlkopfh. 141:54, 1930. 

Richter directs attention to a report about the normal develoy t ot the 
uman nose, particularly of the ethmoid bone, which he published in 1932. He 
arrived at the conclusion that in the temporal bone, as well as ii CeSSOr) 
nasal sinuses, the stimulus for the pneumatization goes out from t mucous 
membrane. He speaks of a pneumatizing power of the mucous met ine and 
points out that he himself and M. Schwarz demonstrated the fundamental signifi- 
cance of the pneumatizing power of the nasal mucous membrane for the develop- 
ment of the accessory nasal sinuses. Sitsen, who studied the structure and _ the 
development of the frontal sinus, however, arrived at the conclus that the 
mucous membrane does not take part in the pneumatization. 

Because Sitsen failed to mention Richter’s studies, and sinc ter gave 
particular attention to the processes in the mucous membrane and to those of the 
idjoining bones, i. e., to the process of pneumatization, he decided to analyze 
Sitsen’s report. He emphasizes that the accessory nasal sinuses r in the 
fetus at different times. The maxillary sinus and the first traces of the ethmoid 
cells (cribral pockets) and of the sphenoid sinus appear first. Thi t frontal 
sinus is one of those cribral pockets which develop as protrusions of the 
median nasal duct. Since the frontal sinus is originally a cribr ocket, its 
rigin and development are essentially the same as those of the r cribral 
pockets and accessory sinuses. Richter chcse the ethmoid sinus 1 studies 
for dimensional reasons, but he says that there is no reason to : ! hat the 
frontal sinus has a different origin. In his earlier report he demonstrated that 
the ethmoid cells develop by active ingrowth of nasal epithelium into the embryonal 


connective tissue. The presence of the cartilaginous nasal capsule « not pre- 
vent further development of the hollow spaces. On the contrary, resorption of the 
cartilage takes place. The basin-like resorption of the cartilage results in long 
cartilaginous protrusions, which become septums of some of the ethmoid cells 
Ossification sets in later. Richter emphasizes that all these processes take place 
before birth, i. e., at a time when air pressure is out of the questior He regards 
the growth of the ethmoid sinuses during childhood as a result of 1 rmation 
of bone on the outer surface of the bony cellular wall and of resorpt of bone 
on the inner surface. This process begins during the seventh feta ntl He 
states further that it can be demonstrated that the frontal sinus is ved from 

ethmoid bone. He admits that for the period after birth he « t definitely 
deny the influence of external air pressure on the growth of the a ry nasal 
sinuses, but he feels that neither can such an influence be definitely nstrated 
However, he insists that there is definite proof that the development the acces- 
sory nasal sinuses is the result of formative power in the mucous 1 TH 


piror’s Arstract. [Ar 


SOUND FEELING IN DEAF-MUTES AND Its PRACTICAL SIGNIFI 
LER, Ztschr. f. Hals-, Nasen- u. Ohrenh. 39:431, 1936 


Schindler directs attention to the fact that in the determinatio1 stimation 
of extremely small remnants of hearing, hearing and feeling are « confused. 
He reproduces a curve that indicates thresholds of feeling in th s ot deat 
persons and a curve that indicates thresholds of tickling and pait the ears of 
persons with normal hearing and of deaf persons. Further, he suggests methods 
vhich will enable every examiner to determine with his apparatus the intensity 
{ feeling in deaf persons, which is extremely important for the differentiation of 
earing and feeling. Eprtor’s Apstract. [Arcn. O NG] 
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RESISTANCE OF CHILDREN TO REPEATED NOSOCOMIAL INFECTIONS OF THE U1 
RESPIRATORY Tract. C. GYLLENSWARD, Acta pediat. 19:153, 1936. 

In a children’s home in Stockholm systemic records were kept of the incidence 
of nosocomial respiratory infections in children between 1 and 7 years of age: 
the observations extended over a five year period and embraced 638 children, who 
spent a total of 59,771 days in the institution. The results were examined sta- 
tistically from the following points of view: age, sex, sensitivity to tuberculin, 
length of stay in the home, number of nosocomial infections, types of infection, 
percentage incidence of infection, time of onset of infection, duration of illness and 
complications. The infections were divided into two classes on the basis of severity, 
namely, those which were accompanied by an elevation of temperature as high as 
37.5 C. (1,114 cases) and those in which the temperature rose to 38 C. (872 cases) 

The first wave of respiratory infection affected children who were previously 
healthy on either the third or the tenth day after admission; the third day infec- 
tions were mild; those of the tenth day, severe. After an interval of time another 
wave occurred. The infections which occurred during the fifth week after admis- 
sion were relatively mild, while those which occurred during the sixth week were 
somewhat more severe. A third wave usually appeared six weeks after the 
second, and the infections showed different degrees of severity. In the fourth 
wave, those infections which appeared six weeks after the preceding one were 
severe, while those which appeared at seven weeks were milder. If the children 
remained in the hospital long enough, further outbreaks of infection occurred at 
similar intervals; however, the frequency of severe infections declined as did the 
number of children affected, and the duration of illness tended to become shorter. 
These observations suggest that recurrent respiratory infections enhance the 
immunity of those who suffer from them; this conclusion is strengthened by the 
fact that the younger children were infected more frequently than the older ones 
and that their illnesses were more severe. No difference was observed between 
the children of different sexes. McCune, New York. 


Diseases of Lungs, Pleura and Mediastinum 


SPONTANEOUS TENSION PNEUMOTHORAX. H. W. EtGHAmMmMer, Arch. Pediat. 

53:490 (July) 1936. 

Elghammer reports the occurrence of tension pneumothorax in a 4 year old 
girl, producing extreme displacement of the upper lobe of the left lung into the 
right thoracic cavity. The intrapleural pressure registered 48 mm. of mercury. 
A total of twenty-one aspirations to relieve the intrapleural pressure resulted in 
a disappearance of the pneumothorax. The author considers repeated aspiration a 
safer procedure than permanent open drainage. Orr, Buffalo. 


REACTIONS TO INTRACUTANEOUS INJECTIONS OF NUCLEOPROTEINS OF THE UPPER 

RESPIRATORY PATHOGENIC BACTERIA IN ASTHMATIC PATIENTS. FRANKLIN 

A. STEVENS and Lropotp JorpANt, J. Allergy 7:443 (July) 1936. 

Stevens and Jordani base their conclusions on the findings concerning 100 
asthmatic patients, 31 of whom were sensitive to the common allergens and 69 
of whom were not sensitive. 

“1. Immediate and delayed reactions occur when bacterial nucleoproteins are 
injected intracutaneously in asthmatic persons. 

“2. Both immediate and delayed reactions at the site of the same inoculation 
are infrequent. 

“3. The reactions to the nucleoproteins are constantly changing. During a 
period of a few weeks positive reactions may disappear and reactions to other 
upper respiratory bacteria make their appearance. 

“4. The immediate and delayed reactions are proportionately distributed among 
patients sensitive and nonsensitive to the common allergens.” 

Hoyer, Cincinnati. 
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oop SuGAR StupiEs IN Hay Fever AND AstHMaA. E, L. MacQt 
McIntyre and Don Doser, J. Allergy 7:471 (July) 1936 
There is no significant difference between normal and allergic persot 
to fasting blood sugar levels and response to the ingestion of 100 Gn 
fests were made on the capillary blood of sixty-two persons. 


Hoy ER, 


StupDIES IN ASTHMA: THE NOSE AND THROAT IN FivE HUunopr! 
AstuMa. F. L. WeILLte, New England J. Med. 215:235 (Aug 


Almost one half of the 500 patients were between 30 and 50 yea 
So few children of 10 years of age or less were included that deducti 
ing them are worthless. 

Sinusitis was seen in 362 of the cases. This frequency should s« 
the rhinologist allergy-minded and the allergist sinus-minded. Seve 
was most frequently observed as a purulent inflammation of an ant 
ethmoiditis with polypoid degeneration. 

Of the 500 patients, 259 had normal tonsils; 186 had chronic to 


in only 35 of these was the tonsillitis severe; 119 had had previous tons 


unfortunately, numerous patients in the latter group had more or less 
tonsillar remnants. 

Of the 500 patients, 133 had x-ray films of the teeth. In every sucl 
of all the teeth were taken. In only 84 patients were abscessed teetl 


and, of these, only 59 had the abscessed teeth extracted; 39 of the pati 


improved or cured, whereas 20 were the same or worse. 
A group of 36 patients had bronchoscopy as a part of their treatn 
the patients were imprceved and 3 were cured; 6 were temporarily cure 
} 


were the same as before treatment. The remaining ones were not benef 


It is interesting to observe the results in the asthma in 290 patients 


no form of surgical treatment, whether drainage of sinuses, bro 
removal of polyps or of teeth, tonsillectomy or other operation. Of 


had slight to severe sinusitis; 15 had pansinusitis; 81 had infected tonsil 


20 of these the tonsils were severely infected; 25 had abscessed teet 
untreated. About two thirds were improved or cured: the remainde 


same Or worse. GENGENBA 
1 ' ’ (I 


CONGENITAL Cystic MALFORMATION OF THE LUNG (REPORT OF 7 
VERNON L. Peterson, West Virginia M. J. 32:311 (July) 193 


About seventy cases of congenital cystic malformation of the lu 
reported in the American literature in nine years. 

Peterson discusses the etiology, origin, symptoms, differentiation, 
and treatment. 

Treatment includes thoracotomy, aspiration, bronchoscopic drainag 
lation of iodized oil, cauterization of communicating bronchi with « 
cyst and removal of the lobe. 

Two cases are reported. One patient was an infant 1 year old, 
istory for the first six months. After that there were frequet 
ittacks of low grade fever and loss of appetite and weight. Roentg 
showed an air-containing cyst of the upper lobe of the right lung 
pulmonary infection. 

The second patient was a girl 9 years old in whom pulmonat 
vas suspected. There was a history of recurring pulmonary infectio1 
ind a moderate amount of sputum. No tubercle bacilli were found 


grams showed a honeycombed appearance of the entire right lung. 
multilocular congenital cvst of the lung was made. The patient 
transient, no further follow up could be made. 
SUAWKEY, Charlest 
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X-Ray THERAPY IN BRONCHITIS IN CHILDREN. RUSSELL C. Bond and CHAR 
H. Crovis, West Virginia M. J, 32:345 (Aug.) 1936. 


The history of the use of roentgenotherapy in disease of the chest is trac 
briefly. 

A series of fifty-nine cases of “chronic cough” treated by roentgen rays 
reported. 

The importance of case study and selection for roentgen therapy is  stresse 
as is the importance of local treatment, conjointly, for such conditions as sinusitis, 
tonsillitis and allergic conditions. 

The treatment is advised for those cases in which the condition does not respond 
to the usual methods of treatment. In these cases the cause of the cough is 
believed to be involvement of the mediastinal, tracheobronchial and peribronchial 
lymph nodes. 

In the fifty-nine cases reported the patients varied from 8 months to 12 years 
in age and the duration of the cough from one week to five years. All gave a 
negative reaction to tests with tuberculin. 

Che technic of the roentgen treatments was carefully controlled by an expert 
roentgenologist. The average maximum number of treatments was four pei 
patient, at weekly intervals 


The therapy gave good results in fifty-one cases and fair in five and was with 
out benefit in three. SHAWKEY, Charleston, W. Va. 


THREE Cases ILLUSTRATING SURGICAL TREATMENT OF BRONCHIECTASIS IN CHILD 
Hoop. R. Witson and J. A. Carter, Proc. Roy. Soc. Med. 30:399 (Oct.) 
1936. 

Bilateral Lobectomy.—A girl of 7 years complained of cough after an attack 
of measles at the age of 2 and for three years suffered attacks of fever, with 
expectoration of foul sputum. Bronchography with iodized poppy-seed oil 40 per 
cent revealed bilateral basal bronchiectasis. Left lobectomy was performed before 
she left the hospital. Right lobectomy was performed later. Recovery from both 
operations was uneventful. 


Total Pneumonectomy.—A child aged 5 years had pneumonia in 1933 and again 
in January 1936, and after that suffered from persistent cough. Bronchography 
with iodized oil showed cylindric bronchiectasis of the left lung, herniation of the 
mediastinum and narrowing of the left main bronchus. In June left total pneumo- 
nectomy was performed. Postoperative pyrexia developed, due to infection of the 
blood clot. 

Left Lower Lobectomy.—A boy aged 8 years had whooping cough in 1933, 
and for two years he had severe cough with considerable fetid sputum. Bronchog 
raphy with iodized oil revealed bilateral bronchiectasis, much worse on the left 
side. Left lower lobectomy was performed, and recovery was uneventful. 

The report is accompanied by reproductions of x-ray plates taken after injection 


of iodized oil. WittiamMson, New Orleans. 


SECONDARY THRUSH OF THE Broncut. J. F. D. Surewspury, Quart. J. Med 
5:375 (July) 19306. 


Shrewsbury appears to object to the acceptance of “bronchomoniliasis” as a 
primary fungous disease of the lungs, as proposed by Castellani. 

He says that such a disease does not exist in England, that the fungi which 
Castellani has called ‘“Monilia” are simply strains of common thrush fungus, that 
these fungi are frequently present in human sputum, independent of the naturé 
of the primary pulmonary disease, and that secondary thrush infections of the 


bronchi occur. BRADFORD, Rochester, N. Y. 
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NEUMONIA WITH LATE ROENTGEN SIGNS. C. HURMUZACHI 
Bull. Soc. de pédiat. de Iasi 7:21 (Jan.-March) 1936. 
[lwo cases of pneumonia are reported in which characteristic 
d not appear until after the patients had been ill for six and ei 


ves LESLIE, 


\[IGRATING PNEUMONIA. Marie CAMNER and S. PINELEs, Bull. Sor 
Iasi 7:32 (Jan.-March) 1936. 
The authors report a case of migrating pneumonia which laste 


lays. LESLIE, Eva 


TREATMENT OF ASTHMA BY ACUPUNCTURE. M 
(July) 19306. 


\cupuncture, as practiced by the Chinese, is recommended for 
f asthma in infants. The site for the acupuncture is just below 
Good results are claimed for two thirds of the patients treated. 


McCLett 


"NUSUAL COMPLICATIONS OF EMPYEMA. HANS KNAUER, Arch. f. Ki 
156, 1935. 


[his is a case report. Crane, Washingt 


PNEUMOTHORAX AFTER ASPIRATION OF A ROASTED COFFEE BEAN 
EXTRACTION. S. Katupyerskt, Arch. f. Kinderh. 109:40, 1936 


\ case is reported. CrANE, Washingt 


BRONCHOGRAPHIC DIAGNOSIS OF CONGENITAL DEFECTS OF THE LUN¢ BEUTEI 
and F. Stranp, Fortschr. a. d. Geb. d. Roéntgenstrahlen 54:49 ily) 1936 


\ 39 year old man had had ino previous symptoms of pulmona disease. 
Roentgen examination which was carried out because of an injury drew atten 
tion to a congenital defect of the left lung. The important bronchographic fea 
ture was a broad conical left main bronchus which ended blindly; its smooth, 
even surface excluded the possibility of an inflammatory or a neoplastic origin. 
Che various types of pulmonary defects are discussed. The bibliography is use 


ful. McCune, Ne 


RECENT BRONCHOGRAPHIC RESULTS IN DILATATION OF THE B 
Broncuiectasis. A. Kautzky, Fortschr. a. d. Geb. d. Réntger 
345 (Oct.) 1930. 

This paper provides a useful summary of contemporary opiniot 
divers aspects of the diagnosis of dilatation of the bronchi. Bron 
not an entirely harmless procedure. Its use is unqualifiedly contr: 
patients with tuberculosis. Bronchographic diagnosis no longer 
to morphologic variation; functional performance must also he taken 


ation. The biliography is copious. MoCo) 


SPONTANEOUS PYOPNEUMOTHORAX AND [ts TREATMENT. 

delo 19:1005, 1930. 

Ratner discusses the pathogenesis of spontaneous pyopneumot! 
reatment. His conclusions are as follows: 


1. The necessity of differentiating between acute diffuse pyopneumothorax 
€ spontaneous circumscribed or encapsulated form must be emphasized. In 
rmer the prognosis is definitely poor, while in the latter it is favorabl 
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2. The spontaneous diffuse pyopneumothorax requires an early conservati 
operation (syphon after Buelau). Open pleurotomy in the absence of adhesions 
and insufficient fixation of the mediastinum is dangerous. 







3. In spontaneous circumscribed pyopneumothorax the operation of choice 
pleurotomy (thoracotomy). Irrigation of the pleural cavity and active aspiration 
in spontaneous pyopneumothorax are contraindicated. 







4. The practice of performing a conservative operation during the first hours 
after the appearance of pyopneumothorax is alone able to lower the percentage oi 
mortality in cases of acute spontaneous diffuse pyopneumothorax. 







5. In spontaneous pyopneumothorax of tuberculous origin (in most cases, cir- 
cumscribed) pleurotomy with a subsequent thoracoplasty (when the process is 
unilateral) is the method of choice. 








6. In the tuberculous form of spontaneous pyopneumothorax, the conservative 
treatment (puncture and oleothorax) is possible only when there is no mixed 
infection, and this is seldom. 






7. Intrapleural adhesions are the main factor in the origin, pathogenesis, 
course and prognosis of spontaneous pyopneumothorax. 






JopER, Los Angeles. 







Diseases of the Gastro-Intestinal Tract, Liver and Peritoneum 






KFFECT OF ACUTE HEMORRHAGE ON THE EMPTYING TIME OF THE STOMACH 
E. J. Van Liere, C. K. SLEETH and D. Norturup, Am. J. Physiol. 117: 22: 
(Oct.) 1936. 


The emptying time of the stomach was determined on four healthy young adults 

before and after withdrawal of one tenth of the calculated blood volume. This 
loss of blood prolonged the emptying time, on the average, 41 per cent. The 
results indicate that patients who have suffered considerable loss of blood should 
be given food which is easily digested and which will leave the stomach rapidly. 









Nowurseg, Cleveland. 





















Oricin oF Fecat Far IN THE ABSENCE OF BILE, STUDIED WITH DEUTERIUM AS 
iN InpicaTtor. A. SHAPIRO, H. Koster, D. RiItTENBERG and R. SCHOEN- 
HEIMER, Am. J. Physiol. 117:525 (Nov.) 1936. 


The amount of fecal fatty acid has been compared with the amount of dietary 
fatty acid in two patients with bile fistulas. In the periods when bile did not 
enter the intestinal tract, the amount of fecal fat was greatly increased. By adding 
small amounts of deuterium-containing fats to the diet, it was shown that from 
65 to 70 per cent of the dietary acids was absorbed in the absence of the bile 
and that the increase of fecal fat was due to fats secreted into the intestinal lumen 













From THE AuTHORS’ SUMMARY. (Nourse, Cleveland. ) 









\cuTE GaAstRO-INTESTINAL DISEASE IN INFANTS. R. M. Suurtu, New England 
J. Med. 215:701 (Oct. 15) 1930. 


Decreasing morbidity and mortality have shown the influence of better artificial 






feeding, better general care and the use of pasteurized milk. It is interesting to 






compare the fall in the rate of infant mortality, especially in respect to gastro- 
intestinal diseases, with the extension in the pasteurization of milk. The two lines 







run very nearly parallel. 






When an infant is taken sick with vomiting or diarrhea or both, or fails to 
make satisfactory progress in weight, one may reasonably expect to find one 01 






four things: infection somewhere in the body, not necessarily or most likely im 





the gastro-intestinal tract; a congenital anomaly, again not necessarily in the 
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eastro-intestinal tract; faulty environment or hygiene; improper 
be effective must be directed toward removal of the cause. 


a) 


(GENG 


SURGICAL DISEASES OF THE ALIMENTARY TRACT IN INFANT \\ 


England J. Med. 215:705 (Oct. 15) 1930. 


Many an abdominal examination is made valueless by first gage infant 
vith a throat stick. Everything that it is possible to learn by inspection should 
be noted first. In making the abdominal examination, distention, engorgement ot 
the abdominal veins, visible peristalsis or tumor should be looked for before the 
infant is touched. Gentle palpation must precede deep palpation. Percussion and 
auscultation should be included, and finally, if the investigation is t ymplete, 
a rectal examination should be made. 

Ot the diseases requiring surgical attention congenital hypertr pyloric 
stenosis is one of the commonest. In 620 cases, this condition was fi | to occur 
more commonly in boys in the proportion of 85 per cent boys to 15 per cent girls. 
Che symptoms usually start in the third week of life, though in 10 pe ent of the 
patients they started in the first week. The treatment is surgical | includes 
special attention to preoperative care and postoperative feeding peration 
of choice is pyloromyotomy. 

In the first 125 cases 13 deaths occurred, a mortality of approximate 10 per 
cent, while in the next 495 cases the mortality dropped to 4 pe nt d in the 
latter group 160 patients were operated on consecutively without a ty 

When vomiting takes place in the first few days of life, and the mitus con 
tains bile, one should think at once of some form of arrested devel nt of the 
alimentary tract, causing obstruction below the ampulla of Vater. Su mgenital 
atresia or stenosis may take place in any part of the intestine or may be multiple. 
In a series of 53 cases at the Children’s Hospital, not including cases of obstruc 
tion of the sigmoid cr rectum, obstruction occurred in the duodenun 9, in the 
jejunum in 7 and in the ileum in 31, and in 6 cases the obstruction was either 
multiple or involved the colon. The mortality in these conditions is extremely 
high, but the percentage of recoveries is increasing. In this series 53 patients, 
10 survived. 

The cases classified as instances of extrinsic obstruction are thos which the 
condition 1s dependent on a faulty rotation of the midintestine. The ll have in 
common the lack of the normal oblique attachment of the mesentery of the small 
intestine and the normal attachment of the mesentery of the ascending colon. The 
volvulus usually twists in a clockwise direction, though occasionally it goes in the 
reverse direction. It has been found inadequate to reduce the volvulus only. This 
has been invariably followed by recurrence or a fatal termination o1 t 

Intussusception is certainly one of the most important forms bstruction 
The peak of incidence is in the seventh month of life. The diseas urs most 
commonly in well nourished, healthy-looking babies. The onset is sudden, char- 
acterized by crying, evidence of abdominal pain, pallor, nausea and miting. The 
treatment is surgical. In this series of 431 cases, 32 patients were operated on 
ir the period from 1908 to 1912, 18 of whom died—a mortality of 59 per cent. 
From 1912 to 1928 the statistics have consistently improved, and in the period from 
1928 to 1936, 149 patients were operated on, 21 of whom died mortality ot 
14 per cent. A high temperature and other evidences of severe 1 mia usually 

trose intra- 


iollow the reduction of intussusception. The administration of 
venously and of saline solution by clysis appears to be the most successful means 
at one’s disposal for combating this toxemia. In this group of 431 cases there 


have been 8 recurrences. GENGED Denvet 
,ENGENI 


PartrAL THoraAcic STOMACH, WITH REPORT Oo} 
M. J. 2:13 (July 4) 1930. 


Ellis reports a case of partial thoracic stomach 
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MALROTATION OF THE INTESTINES IN A CHILD AGED NINE MONTHS; CURED B 
Operation. R. H. Doses and Kk. Herirace, Proc. Roy. Soc. Med. 30:404 
(Oct.) 1936. 


A case is reported in a boy of 9 months, who was admitted to the hospital o 
account of repeated vomiting during the previous few days. For the first thre 
days of life he had vomited everything, but the vomiting soon lessened, and hx 
was fed on the breast for seven months but could never take more than 3 ounce: 
(90 cc.) at one feeding. He was then put on cow’s milk and a general diet, and 
atter that he had frequent attacks of vomiting, in spite of which he progressed well 
Two days before admission he commenced to vomit everything, including water, 
and became constipated. After roentgen examination following a barium sulfat 
meal, a provisional diagnosis of duodenal stenosis was made. Laparotomy was 
performed under local anesthesia, and malrotation of the intestines was found 
Details of the operation are given in the report, with pictures to illustrate the 
condition. The patient made an uneventful recovery. 


WittttaAmMson, New Orleans. 


BiLtaky CIRRHOSIS WITH CYANOSIS AND FINGER-CLUBBING. P. R. Evans, Proc 
Roy. Soc. Med. 30:406 (Oct.) 1930. 


A case was reported in a girl of 12 years. In 1932 she commenced having 
attacks of jaundice, with pale stools and dark urine, at which times she would 
vomit for several weeks. Enlargement of the abdomen was noticed at this time 
The liver was found to be 2 fingerbreadths below the costal margin; the spleen 
was just palpable. In 1934 she began to have acute hematuric nephritis with 
ascites and bilateral hydrothorax, and eleven months later she became dyspneic 
on exertion and showed marked cyanosis of the nails, tongue and lips. The fingers 
by this time were clubbed. 

The history and the results of the laboratory examinations are given in detail 
The report is accompanied by a picture of the patient with the liver and spleen 
marked out, and a picture of the hands and feet, which shows the clubbing ot 


the fingers and toes. WitttaAmMson, New Orleans. 


HrpATO-SPLENOMEGALY; 7 IplopatuHic Cirruosis. C. T. Porter, Proc. Roy. Sox 
Med. 30:409 (Oct.) 1936. 


A case was reported in a girl of 5 years. Five days before admission to the 
hospital she had severe pain in the epigastrium that lasted only a very short 
time, and in the following five days she had intermittent epigastric pain of a 
milder nature. On examination a large tumor in the abdomen was found, and 
bruises about the body were noticed. The mother claimed that the child had had 
a tendency to bruise ever since she was an infant. The report includes the past 
history, the family history and the results of physical examination, of investig: 
tions of the blood, urine and material obtained by splenic puncture and of roentgen 


examination of the long bones. WittrAMson. New Orleans 
pa ans. 


EARLY ALIMENTARY HYPOGLYCEMIA, OR PREHYPERGLYCEMIA, IN CHILDREN, 
BENVENUTO, Riv. di clin. pediat. 34:632 (July) 1936. 

Of ten infants and sixty older children up to the age of 12 years Benvenuto 
observed that thirty, or 42 per cent, showed the presence of early alimentary 
hypoglycemia. This hypoglycemia appeared within the first ten minutes after 
the ingestion of 1 Gm. of dextrose per kilogram of body weight. It would then 
he followed by the usual rise in blood sugar noted after the ingestion of dextrose 
The blood sugar varied in amount from as low as 0.006 per cent to as high as 
0.057 per cent. Benvenuto expresses the belief that the hypoglycemia depends 
on a reflex stimulation of the regulators of blood sugar, which in certain children 


are not in perfect functional equilibrium. BF ecenee iis 
fs we > . 
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Use OF MATERNAL BLoop IN THE TREATMENT OF SEVERE VOMITIN( BABY 
E. Juyoy, Med. de los ninos 37:167 (June) 1936. 


Biweekly injections of 20 cc. of citrated maternal blood into the gluteal region 
ave proved very beneficial in severe vomiting, especially in that due to pyloric 


obstruction in which surgical intervention would involve too grea i The 
theory on which this procedure is based is not clear. In three o e ten cases 
n which it was tried, only one injection was necessary. 


Dwyer, Kansas t Mo 


\ Case OF FetaL Hernia. W. V. Caruso, Arch. de pediat., Rio de Janeiro 
9:23 (Oct.) 1936. 
Photographs are shown of a large umbilical hernia containing scera in con 
siderable quantity. Operation was performed at once, but the child died in twenty 


hours. SANFOI Chicago 


BANANA TREATMENT FOR INFANTILE DIARRH} R. pe Amor} de pediat., 
Rio de Janeiro 3:463 (Oct.)) 1936. 
Powdered banana was given to ninety-seven infants for dystrophies marked by 
diarrhea, The fruit was given every three hours and gave successful results in from 
twenty-four to seventy-two hours. SANF \icago. 


ROENTGEN DIAGNOSIS OF CONGENITAL ANATOMIC AND FUNCTION ENOSIS O! 
THE LARGE INTESTINE. F. Wuinxpuonz, Fortschr. a. d. Gel Rontgen- 
strahlen 54:282 (Sept.) 1936. 

A case of congenital stenosis of the large intestine is describe e diagnosis 
was made by roentgen examination when the infant was © weeks \utopsy 
showed the stenosis to be due to adhesions, which were presumal caused by 
fetal peritonitis. In order to demonstrate stenosis in this region, it is necessary 
to compare the results obtained with partial and with complete filling of the colon 
Che value of the combined method of examination is demonstrated a case ot 
congenital megalocolon associated with situs inversus viscerum. Complete filling 
with opaque material revealed no abnormalities in the appearance of the large 


intestine. However, when only a small amount of contrast medium was intro 


duced, the presence of functional stenosis of the colon became ap 


MeCu ( York 


HEPATOMEGALY WITH DISTURBANCE OF THE CARBOHYDRATE METAB GEORG 
Oskar Harnapp, Monatschr. f. Kinderh. 66:169 (July) 193% 


In this and in the two following articles Harnapp submits reports of 
different types of enlargement of the liver. The first two illustrations are examples 
of von Gierke’s disease. Characteristic of this are low blood sugar, ketonuria 
without glycosuria, abnormal carbohydrate reactions following tl Iministration 
of epinephrine, unusual curves of sugar tolerance and hypersuscept tv to insulin. 
Clinically, the condition is characterized by an early beginning a the absence 
of icterus, ascites and splenic enlargement. The general conditi s good, and 
there is no increase in the amount of bile excreted in the urine psv showed 
the typical pathologic changes of von Gierke’s disease. 

In other cases reported he found that children with exactly ume clinical 
symptoms showed unquestionable cirrhosis of the liver at biops 

In a final paper discussing the significance of these case reports he concludes 
that there is no symptom pathognomonic of von Gierke’s diseas The most 
reliable methods in diagnosis are to follow the simple clinical signs, such as 
enlargement of the liver often dating back to birth, tendency t mulation of 
iat and good general condition ( 


a 
1ERS Chicago 
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RELATION BETWEEN DIMINISHED ABSORPTION OF VITAMIN C AND PATHOLOGIC Pr 
MENTATION IN GASTRO-ENTERITIS AND ACHYLIA GAstTRICA. H. SCHROED 
and M. Ernuauser, Miinchen. med. Wehnschr. 83:923 (June 5) 1936. 


The athors studied the disturbance in pigment metabolism in patients wit 
chronic gastro-enteritis. The absorption of vitamin C is diminished in the presen 
of the abnormal intestinal flora encountered in some cases of chronic gastri 
enteritis. The least absorption of vitamin C was found in patients with achylia 
gastrica. (Good results were obtained in patients with abnormal pigmentation o 
the skin by parenteral administration of vitamin C. 

Deficiency in vitamin C can be due to (1) lack of a sufficient quantity in thi 
diet, (2) diminution in the absorption of the vitamin from the gastro-intestinal 
tract and (3) an increase in the requirement, as in infectious diseases, tuberculosis 


and carcinoma. Braupy, Mt. Vernon, N. Y. 


CONGENITAL ATRESIA OF THE EsopHacus. M. StmMonsen, Rontgenpraxis 8 

(Aug.) 19306. 

\ 4 day old infant regurgitated all feedings from the time of birth. Roentgen 
examination with a contrast medium revealed congenital atresia of the esophagus 
at the juncture between the proximal and medial thirds. Injection of an opaque 
medium by means of a gastrostomy tube revealed the presence of a fistula between 
the lower segment of the esophagus and the trachea, and another between the 
trachea and the upper segment of the esophagus. The contrast medium so instilled 
filled the bronchial tree, entered the upper segment and finally appeared in the 
infant’s mouth. McCune. New York. 


STENOSIS OF BitE Ducts. S. D. Porsronrcoro, Maandschr. v, kindergeneesk. 


6:67 (Nov.) 1936. 


This is a description of two cases. In the first one, which was observed in a 
girl, there appeared, after death at the age of 744 months, to be atresia of the bile 


ducts; in the second one, which was observed in a boy, there was found, after 
death at the age ot 8 months, real stenosis of a bile duct. 


VAN CREVELD, Amsterdam, Netherlands. 


STATE OF HEALTH OF CHILDREN WHO HAVE SUFFERED FROM PyLorospAsM. J. C. 
Scuiprers and H. J. vAN peER Moren, Maandschr. v. kindergeneesk. 6:83 
(Dec.) 1936. 


In the authors’ clinic from 1912 to 1936, 211 children with pyloric stenosis 
were treated, some conservatively (mean number of days’ stay in the hospital, 
ninety) and some, after 1921, operatively (mean number of days fifty). Of the 
surviving children, the fate of 132 could be examined. Of these, 34 per cent had 
become highly nervous, and 18.3 per cent continually complained of disturbances oi 
the digestive tract. In the authors’ opinion, pyloric stenosis should be looked 
on as a manifestation of a less favorable constitution. 


vAN CrevELD, Amsterdam, Netherlands. 


Nervous Diseases 


EXTENSIVE PIGMENTED NEVUS ASSOCIATED WITH PRIMARY MELANOBLASTOSIS Of 
THE LEPTOMENINGES OF THE BRAIN AND SPINAL Corp. E. W. NETHERTON, 
Arch. Dermat. & Syph. 33:238 (Feb.) 1936. 


The similar ectodermal origin of skin and nerve tissue suggests that both may 
suffer developmental anomalies from common or analogous developmental defects 
The occasional association of mental deficiency and neurofibromatosis is cited 
as an instance. Melanoma of the meninges, however, is usually of metastatic 





ABSTRACTS FROM CURRENT LITERATUR 


ither than of developmental origin; a case illustrating the rar 
rimary melanoblastosis of the meninges and a pigmented nevus is 
outh aged 17 complained of headache, blurred vision, vomiting an 
nemory. He had 4 or 5 diopters of swelling of the optic disk a larg 
ver the face, neck and scalp and smaller nevi over the body 

vere performed; suboccipital craniectomy—which revealed a_bluis! 
over the posterior surface of the medulla, resembling a venous 

cervical laminectomy. The latter revealed that the cord was comp! 
by a bluish gray sheath, which at autopsy was seen to be a cylin 
tissue replacing the pia-arachnoid. The cells of this mass had « 


nuclei; scattered throughout them were numerous irregular elements 
coarsely granular yellowish brown pigment. Mitosis was infrequent 


of the medulla was similarly involved. The whole picture indicated 
blastosis of these meninges. 

The superficial portion of the nevus consisted of cells contaim 
quantities of protoplasm and chromatin, while all through the mas 
multinucleated cells and others containing coarsely granular pigment 
was that of the “giant neuronevus of the scalp” described by Masson 


the relationship of the nevus to the meningeal anomaly, Netherton su 


possibilities: (1) that the meningeal melanoma is metastatic, (2) 
sets of tumors are unrelated and exist only by coincidence and (3) 
both the product of widespread ectodermal developmental disturba 
explanation appears to be the most reasonable, and Netherton su 
lesion of this type may be considered as filling the gap between ext 
melanoma of the skin and primary melanotic tumor of the mening 


Davipson, Newark, N. J. [Arcu. Neuror. & P 


( 


PYKNOLEPSY. JoseEPH L. ABRAMSON, ]. Nerv. & Ment. Dis. 82:24 


Friedman in 1906 first called attention to a symptom compl 
petit mal, occurring in children between the ages of 4 and 12 years 
it a disease entity. There is a cyclonic onset, with “heaping up” or d 
the maximum number of daily attacks at once. They occur from te: 
times daily over weeks, months or years and are not influen 
Clonic movements and urinary incontinence are rare. No biting 
or frothing at the mouth is observed. 

After the report of three cases of this condition, Abramson giv 
thought to the controversy in the literature as to whether pyknolep 
sui generis or a symptomatic variation of the paroxysmal reaction, 
the opinion that it is not a disease entity with a specific etiology 
reaction of the nervous system.” A review of the literature sug 
prognosis, with disappearance of the attacks at puberty. In on 
cases four months of intensive analytic therapy resulted in 

Hart, New York. [Arcn. Neuro! 


GLIOMA OF THE AQUEDUCT OF SyLviIus. W. V. CONE and JEA> 
méd. du Canada 65:450 (May) 1936. 


A boy of 11 years began to show trembling and irritability 
nosed and treated as chorea. There was no involvement of crat 


nt 


vear later he began to have intense headaches, vomited freque 
unsteady gait. His head was enlarged. The pupils were dilated a 
feebly. Papilledema was present. Ventriculograms showed 
ephalus. The intracranial pressure was equivalent to that of 70 
Che protein in the ventricular fluid was 30, and that in the lun 
er hundred cubic centimeters. The preoperative diagnosis was 
tumor at the midline in the posterior fossa. 

Operation revealed a tumor of the fourth ventricle, which \y 
roved to be an astrocvtoma. The boy’s convalescence was 
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plicated by strabismus and difficulty in speech and in gait. These slowly cleare 
up, and he returned to school, where he is doing normally. 

The authors point out that so much damage in an adult would undoubted 
have left a residuum. DaFFINEE, Boston. 


MECHANISM OF INTERNAL HypROCEPHALUS IN SPINA Birma. Dorotuy § 

RussELt and CHArtEs DonaALp, Brain 58:203, 1935. 

The frequent association of hydrocephalus with spina bifida has been observed 
for centuries, but no explanation of this association has yet proved generally 
acceptable. Russell and Donald offer a mechanical explanation of the production 
of communicating hydrocephalus in a series of cases of meningomyelocele. Ten 
cases were studied. Internal hydrocephalus was present at birth in all but two 
instances. Of the eight cases in which hydrocephalus was present, two were oi 
the noncommunicating type and three of the communicating type, and in the three 
remaining cases the type was not determined. In all ten cases a remarkable mal- 
formation of the hindbrain was observed. A tongue of variable length, consisting 
of cerebellar tissue and the greatly elongated medulla oblongata, protruded down- 
ward into the spinal canal. It overlapped and compressed the upper segments oi 
the cervical portion of the cord, distending the dural theca in this neighborhood 
and filling the foramen magnum. The cavity of the fourth ventricle extended 
ventrally into this tongue, lying between the cerebellar and the medullary com- 
ponent. The spinal cord appeared abnormally small, and the cervical roots always 
ran in a cephalic direction to reach their exits through the dura mater. Hydro- 
myelia was commonly present in a variable number of consecutive segments in the 
cervical and thoracic portions of the cord. There was conspicuous hypoplasia oi 
the cerebellum. The pons and the cranial nerve roots arising from the pons and 
the medulla were greatly elongated. 

This curious maldevelopment was first described by Arnold (1894) and was 
subsequently studied by Chiari (1895), Solovtzoff (1901) and Gredig and Schwalbe 
(1907), the last-named authors describing it as the Arnold-Chiari malformation. 

The relation of the malformation to hydrocephalus is explained as follows: 
The elongated fourth ventricle extends for a considerable distance below the 
foramen magnum; it follows that if the foramina of Luschka and Magendie are 
patent, the cerebrospinal fluid escapes into the subarachnoid space within the 
vertebral canal. The plugging of the upper cervical part of the canal by the 
Arnold-Chiari malformation is likely to hinder any upward flow of fluid into 
the subarchanoid channels within the posterior fossa, into which it passes normally 
on its way to escape through the cranial arachnoid villi. According to the experi- 
ments of Dandy and Blackfan, the greater proportion, from three-fourths to four- 
fifths, of cerebrospinal fluid is absorbed from the surface of the brain, and from 
one-fourth to one-fifth only, from the spinal canal. If this estimate is accepted, 
it follows that occlusion of the foramen magnum in cases of spina bifida will lead 
to damming back of cerebrospinal fluid in the ventricular system and hence to 
internal hydrocephalus. Evidence can be advanced in support of this hypothesis. 
In two cases in which death was imminent, a suspension of india ink was introduced 
into the lateral ventricles, and the distribution of the particles was examined at 
necropsy. There was a profuse deposit of pigment throughout the ventricular 
system and in the subarachnoid space of the spinal canal below the level of the 
\rnold-Chiari malformation. Above this level a very small or moderate amount 
was visible at the base of the brain and a very little in the sulci over the cerebral 
convexities. In two other instances there was ascending purulent leptomeningitis 
with pyocephalus following infection of the tissues at the site of the spinal defect. 
Examination showed severe purulent infiltration of the spinal meninges up to 
the level of the Arnold-Chiari malformation, but above this level the inflammatory 
reaction was confined mainly to the ventricular system, where conspicuous pyo- 
cephalus was present. 

Hydrocephalus has also been observed in some cases of meningomyelocele. 
Russell and Donald studied a case in which there was no associated hydrocephalus. 
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In this case a type of malformation similar to that described 


meningomyelocele with hydrocephalus was presented, but to a far less sever 


[his suggests the possibility that greater degrees of the malformatio 
the hydrocephalus which complicates meningomyelocele in some 


Examination in two cases of spina bifida occulta in which hyd 
ibsent disclosed no abnormality in the brain stem. 


SALL, Philadelphia. [ArcH. Neuror. & P 


EFFECT OF INCREASED INTRACRANIAL VENOUS PRESSURE ON THI 
THE CEREBROSPINAL FLuip. T. H. B. Beprorp, Brain 58:427, 1935 


Numerous conflicting opinions have been expressed concerning 
relation of the intracranial venous and the cerebrospinal fluid pressut 
concluded that the two pressures are equal (Hill, and Frazier and 
have expressed the belief that the spinal fluid pressure is the greate 
Hughson (1921 and 1922) concluded that normally the cerebrospinal 
is always higher than the torcular pressure. This finding was 
Bedford, who found the torcular pressure to be from 25 to 95 
cent solution of sodium citrate below that of the cerebrospinal fluid 

That constriction of the veins of the neck is followed by 
pressure of the cerebrospinal fluid has been known for some time 
production or decreased absorption of cerebrospinal fluid has beet 
explanation for the change in pressure. Becht found that it is due 
lation of venous blood in the cranial cavity and displacement of cerel 
into the spinal canal. These observations were confirmed and ext 
and his co-workers (1933). 

Although the effect on the cerebrospinal fluid pressure of an abr 


porary increase in the intracranial venous pressure seems to have beet 


with accuracy, little or no work is available on the influence of a pr 
of raised intracranial venous pressure. It is with this idea in mind 
experiments were performed. Dogs were used 

The effect of temporary occlusion of the external jugular veins 
of the cerebrospinal fluid and the venous pressure at the torcula 
was found that the cerebrospinal fluid and the torcular pressur: 
maximum heights simultaneously within a few seconds after 
occluded. On release of the jugular veins, the pressures returned 
levels within a few seconds. It was found that after occlusion 
veins the two pressures might rise to nearly the same level. TI! 
portion of the increase of venous pressure which was reflected in 
the cerebrospinal fluid was 61 per cent. 

The effect of prolonged occlusion of the external jugular veins 


usually in a fall of the cerebrospinal fluid and torcular venous pressuré¢ 


they attained their maximum height. The cerebrospinal fluid pressut 
rapidly and then more gradually, the fall often taking place in a ste; 
\ level approximating the original pressure before the veins were lis 
ittained after from thirty to forty-five minutes. The pressure then 
r continues to fall somewhat below its original level. The fall 
pressure is not as rapid or complete. By the time the cerebrospit 
has returned to normal, the venous pressure is still several times 
but it drops to normal after some time. Occlusion of the lateral 
between the torcula and the point at which they are joined by 
resulted in pressure changes similar to those following ligation 
jugular veins. 

The sudden rise of cerebrospinal fluid pressure which follows 
s generally regarded as due to direct influence of the raised intr 
pressure on the cerebrospinal fluid pressure and not to increas 
erebrospinal fluid. Bedford’s experiments indicate that a high 
pressure of several hours’ duration is not followed by increased fort 
brospinal fluid. 
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Although it is impossible to be certain of the effect of pressure changes at 
the torcula on the capillary pressure of the choroid plexuses, it is possible that 
they are closely related. These experiments indicate that the formation of cerebr 
spinal fluid is not influenced by changes in the venous pressure of the galeni 
system and favor the view that the process is secretion rather than simple filtration 

As regards the cause of the fall in pressure, it seems probable that the venous 
pressure falls mainly on account of the development of collateral circulation, and 
this is responsible indirectly for part of the fall in the pressure of the cerebrospinal 
fluid. The occurrence, however, of a normal cerebrospinal fluid pressure in the 
presence of a torcular venous pressure which is several times its original height and 
the phenomena observed when the external jugular veins are released after obstruc 
tion of several hours’ duration suggest that there is an actual decrease in the total 
volume of cerebrospinal fluid. 

Sat_, Philadelphia. [ArcH. Nevror. & PsycHtart.] 


FAMILIAL CONGENITAL BOURNEVILLE’S DtsEASE (TUBEROUS SCLEROSIS) Asso 
CIATED WITH SYMPTOMS OF NEUROFIBROMATOSIS (RECKLINGHAUSEN’S Dis 
EASE). L. BAzsonnetx, M. Brissot, Misset and Drtsuc, Ann. méd.-psychol 
(pt. 2) 94:102 (June) 1936. 

Two brothers, 6 and 4 years of age, had severe mental defect, epilepsy and 
characteristic facial nevi associated with congenital anomalies of the skin resemb 
ling those observed in Recklinghausen’s neurofibromatosis. The eyegrounds showed 
no congenital lesions. Both maternal grandparents were mentally deficient. The 
grandfather was alcoholic and died at the age of 41. Roentgenograms of the 
skulls of the patients showed intracranial calcifications which suggested tumor. 
The authors stress the familial occurrence of tuberous sclerosis and its coincidenc: 
with neurofibromatosis. These two cases support Bielschowsky’s thesis that 
tuberous sclerosis and neurofibromatosis represent different aspects of the same 
congenital disease. 

YAKOovLEY, Waltham, Mass. [ArcH. Neuror. & PsycuHrart. | 


PSEUDOMYOPATHIC POLYNEURITIS. GRACOSKI and HurmMuzaAcHE, Bull. Soc. de 

pédiat, de Iasi 6:71 (Oct.-Dec.) 1935. 

A boy 7 years old suffered from polyneuritis, which in symptoms resembled 
progressive muscular atrophy. However, a favorable evolution with disappearance 
of the symptoms made the authors reject the diagnosis of myopathy in favor of 
that of polyneuritis. Lesiie, Evanston, Ii. 


SYDENHAM’S CHOREA CURED BY INJECTIONS OF SODIUM SALICYLATE. S. GRACOSKI 
and Marige CAMNER, Bull. Soc. de pédiat. de Iasi 7:10 (Jan.-March) 1936. 


A child 4 years old suffered from severe chorea which was intractable to the 
usual arsenicals. Recovery followed five intravenous injections of sodium salicylate 
(6 mg. per day). Leste, Evanston, II. 


PHYSIOPATHOLOGIC CHANGES IN INTRACRANIAL PRESSURE ASSOCIATED WITH PRo- 
DUCTION AND RESORPTION OF CEREBROSPINAL Fiuip. Riser, Encéphale 30:685, 
1935. 

The experimental and clinical observations which constitute a large part of the 
data on which this report is based have been collected since 1920. The methods used 
included simultaneous measurement of the spinal or intracranial pressure and the 
pressure in the large veins and retinal and systemic arteries, direct examination 
of meningeal and cortical vessels as carried out by Donders and Forbes and per- 
fusion of the brain, either in situ or when isolated. The aneroid manometer of 
Mainini, which permits readings of positive and negative pressure, was often used. 

The main causes of variation in intracranial pressure are the almost complete 
rigidity of the craniovertebral casing, the incompressibility of the nerve tissue 
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| its envelops, the volume of cerebrospinal fluid and the quantit i blood 
rculating in the craniovertebral cavity. The effect on intracranial pressure of 
various liquids injected into the general circulation is explained chiefly by the 
osmotic tensions of these liquids in keeping with the work of MacKibben and 
Weed. The theory of Barré and Klein that only the temperature, not the molecular 
mcentration, of the injected fluid is effective is not accepted. The thermal effects 
vere slight and transitory. The study of the production and resorption of the cere- 
brospinal fluid is beset with difficulties. Foreign substances introduced into the 
spinal fluid can be followed into the blood or the lymphatic circulation. These 
experiments, from which most explanations of the resorption of the spinal fluid 
have been derived, tell nothing about its destiny. They give information only con- 
cerning the evacuation of foreign substances. The one fact which proves that 
spinal fluid is produced is that internal hydrocephalus results from ventricular 
block and that the hydrocephalus disappears when the obstacle is removed. The 
overproduction of fluid in forced drainage by the Kubie method was confirmed 
by Riser, Plangues and Simovici, but there is no evidence for tissue drainage 
or for the therapeutic effects claimed. Normal renewal of the spinal fluid seems 
to exist, but it is slow. 

The various hypotheses concerning the site of production and resorption are 
considered: The theory of Monakow—production by the bloo ssels and 
epithelium of the choroid plexus, diffusion between the ependymal cells and 
through the parenchyma and absorption by the parenchyma and the meninges—has 
no evidence in its favor. The theory of Hassin of extraventricular production 
of spinal fluid and absorption by the choroid plexus cannot be accepted, for it does 
not explain the internal hydrocephalus following mechanical block. 1 production 
of spinal fluid by the choroid plexus seems demonstrated, principally by the results 
of destroying the plexus. The ubiquitous production by the parenchyma and the 
direct evacuation to the meninges are possible but have not been demonstrated. This 
mechanism may coexist with production in the plexus. Riser suggests that the 
plexus may be the essential source, functioning in rapid episodic production of 
fluid. The site of absorption remains obscure. The existence oi ‘one way 
current” from the ventricles to the meninges appears certain. 

Many facts point to the following conclusions concerning the relat between 
passive circulatory changes and spinal fluid pressure: Arterial hypertension, 
constant or paroxysmal, has little effect on the spinal fluid pressur Venous 
hypertension, either local or general, always gives rise to hypertension of the 
spinal fluid. However, the relation between these two factors is not mathematical. 
Stimulation of the sympathetic nervous system, either directly or pinephrine 
and other drugs, produced no change in cerebrospinal pressure, ept so far 
as there were secondary vagal effects. Stimulation of the vagus nerve resulted in 
increased pressure, which is explained by the venous hypertensio1 here is no 
evidence of any direct effect on the production of fluid or the cerebr irculation. 
rhere is no evidence of the existence of an apparatus regulating vertebral 
pressure and cerebral vasomotility in the higher vertebrates. Thi tractility of 
the cerebral arteries is limited. 

The main factors resulting in pathologic intracranial hypert 1 are: 
meningeal lesions with congestion of the choroid plexus and overproduction of 
spinal fluid, perhaps also with interference with venous absorpt cases of 
septic meningitis; tumor, in the broadest sense of the word; genet r jugular 


venous hypertension; toxic factors, such as those resulting from 1 retention, 

d mechanical irritation, as in trauma or operation. The actior last two 
iactors is not clear. Suppuration of the central nervous system, g as it Is 
istant from the meninges, is peculiarly torpid. Hypertension is s! ind always 
ppears late unless the abscess blocks the ventricles mechanically ic aseptic 


1 


egenerative parenchymatous lesions, such as multiple sclerosis, d volve any 
otable evacuation of degenerative products toward the meninges r effect on 
erebrospinal fluid pressure is absent or slight. Acute aseptic deg tive lesions, 


uch as softening, can result in transitory hypertension, Any vhatever 


s nature, which blocks the evacuation of fluid from the vent esults 11 
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internal hydrocephalus, but the mechanism of communicating hydrocephalus 
obscure. The favorable results obtained by Putnam from endoscopic coagulation 
of the choroid plexus point to hypersecretion of fluid by the plexus. 

Hypotension of the cerebrospinal fluid seems to have little or no ill effect 
when it is permanent, but sudden, episodic hypotension, as in trauma, constitute 
a definite syndrome. Thus, Leriche has observed the depression of a cranial scai 
accompanied by intense headache and an increase in the number of epileptic seizures 


Liner, New York. [ArcH. Neuro. & PsycHtat.] 


Nervous Crises AND Loss oF CALoric RESPONSE (VESTIBULAR) AS SIGNS OF A 
TUMOR OF THE FourtH VENTRICLE. J. A. BARRE, JEAN MAsson and 

A. CHARBONNEL, Rev. neurol. 64:742 (Nov.) 1935. 

A 6 year old boy had falling spells, epigastric pain, dizziness, pallor, vomiting 
and headache. Vestibular tests showed complete loss of caloric response. Ther« 
was cerebellar dysfunction on the left side. No auditory loss could be demonstrated 
The tumor was successfully removed. It obliterated the aqueduct of Sylvius and 


enveloped the right lobe of the cerebellum. DAFFINEE, Boston. 


PROGRESSIVE SYMMETRICAL FAMILIAL CENTROLOBAR LEUKO-ENCEPHALOSIS (SCHII 
DER’S DisEASE). C. JAKOB and T, GonzALez, Arch. argent. de neurol. 14:5 
(March-April) 1936. 

Jakob and Gonzalez describe three cases of progressive diffuse sclerosis of the 
familial juvenile type (familial progressive leukodystrophy). In three brothers 
the same morbid process appeared in the same epoch of life—between 6 and 10 
years of age. Anatomic studies showed subcortical and symmetrical demyeliniza 
tion of the white substance of the centrum ovale, with destruction of the myelin 
sheaths and axis-cylinders, accompanied by a glial reaction, and sparing of the 
arcuate fibers. The lesions were degenerative. 

Avpers, Philadelphia. [ArcH. Neurot. & PsycHIat.] 

ROENTGENOSCOPIC EXAMINATION OF THE VENTRICULAR CAVITIES WITH [opIzED Om 


(ROENTGENODOVENTRICULOSCOPY.) RR. CaArritto and J. ALBerto AGUIRRE, 
Arch. argent. de neurol. 14:77 (March-April) 1936. 


In iodoventriculography 4 cc. of iodized poppy-seed oil 40 per cent is injected, 
but when there is advanced internal hydrocephalus, as much as 8 or 10 cc. is 
used. Carrillo and Aguirre think that it is possible to follow in the roentgenoscopic 
plate the displacement of the opaque substance, to establish the form of the ven 
tricles and especially to determine block by means of fluoroscopic examination. 


Roentgenoscopy at present is only a complement to  iodoventriculography. 
Iluoroscopic visualization of the ventricles with iodized poppy-seed oil produces 
less distress in the patient than air and permits easy diagnosis of ventricular block. 


Avpers, Philadelphia. [ArcH. Neuror. & Psycutat.] 


OccURRENCE OF EpiIpbEMIC ENCEPHALITIS COMBINED WITH MULTIPLE SCLEROSIS 

Gerp Peters, Deutsche Ztschr. f. Nervenh. 1388:23 (Aug.) 1935. 

Attention has been called of late to the relative frequency of encephalitic 
symptoms in cases of multiple sclerosis. The difficulty of differential diagnosis, 
especially in the early stages of acute multiple sclerosis, has been pointed out by 
Guillain, Marburg and Redlich. However, none of the authors assumed _ the 
presence of a combination of the two diseases. Peters reports a case which seems 
to indicate that such a combination may take place. 

A boy at the age of 6 suffered an attack of encephalitis, which left him with 
mental backwardness. Three years later a diagnosis of postencephalitic “pseudo- 
psychopathy” was made in a psychiatric clinic. Muscular rigidity with salivation 





US 
atio 


fect 
tute 
SCal 


ures 


| 


OF A 
and 


iting 
‘here 
ated 

and 


Ou 
[RRE, 


cted, 
- is 
opic 
ven 
tion 
phy. 
uces 


ock. 


Litt 
osis, 
t by 
the 
ems 


vith 
1do- 
tion 


ABSTRACTS FROM CURRENT LITERATUI 909 


adually supervened. At the age of 19, temporary paresis of the portion 

the right arm set in. At the age of 20, the patient died of chronic sonism. 

There was a typical histologic picture of epidemic encephalit sub- 
stantia nigra showed glial fibrosis, with nearly complete destruction myelin 

the ganglion cells. There were diminution in the number of gat n cells in 
the locus caeruleus and an increase in glia at the base of the fourtl tricle and 
in the aqueduct, all of which speaks for epidemic encephalitis. In addition, there 
vere sharply circumscribed demyelinated areas—some periventricular in the 
white substance and some passing into the outer surface of the cort These 
recent lesions appeared to be typical of multiple sclerosis. 

Although a clinical diagnosis of multiple sclerosis was hardly px in this 
case, pathologically the circumscribed lesions must be considered as tinct from 
those responsible for the encephalitis. Peters, therefore, thinks that t listinct 
processes took place in this case: encephalitis, followed by multiple is 


BerNIs, Buffalo. [Arcu. Neuro. & 


PsycHoLocic STATE OF CHOREIC PATIENTS. WoLFrGaAnG Hoi 
Psychol. u. Neurol. 47:49, 1930. 


Hochheimer studied in detail the mental condition of six patient inting 
ton’s chorea, three of whom were in the early stages of the diseas¢ three in 
far advanced stages. In the early stages the diagnosis of a specific ¢ tia could 
readily be established. The dementia was characterized by the i of its 
manifestations. There were periods, varying in duration, du 1 the 
patients succeeded well; they could express themselves and apy could 
think correctly. They were by no means devoid of all “intelligen could 
size up a situation and had good insight. Not until the last stag lisease 
did the dementia and intellectual defects become complete. 

In patients with far advanced chorea, speech was greatly imp ed and 
was abrupt, poorly articulated and telegraphic \n attempt t for any 
length of time was associated with such difficulties in articulation that speech 
became utterly unintelligible. When these patients were requested it what 
hey had said, they became irritable and merely shouted out 1 words 
more loudly, without rendering themselves more intelligible e they 


1 
( 


were urged to express their thoughts in language, the more mut vecame. 
Occasionally they attempted to extricate themselves from the dil by con- 


} 
l 
1 
| 


fabulation and circumlocution. In this struggle to make themsel lerstood, 
they lost the trend of thought and wandered into other spheres of 1 t wholly 
irrelevant to the subject-matter to which their attention had original lirected. 
Some of the patient’s answers to questions were characterized by umount 
of stereotypy and substitution of words. 


In both groups of patients it was evident that there was marl urbance 
of all motor and thinking processes. In the final stages of the di re was 
loss of orderly continuity of thought, speech and action, so that a t mtact 
vith the outside world was entirely severed. The patients’ interest became 
progressively narrower and were finally reduced to the lowest | e animal 
life. The dementia became complete. 


KESCHNER, New York. [Arcu. NER 


HeREDITARY Factor IN Epttersy. KLAus Conran, Ztscht 

Psychiat. 153:271 (July) 1935. 

Conrad presents evidence to support the hypothesis that there enificant 
hereditary factor in epilepsy. He obtained definite informatio: ing the 
xistence or nonexistence of twins among 12,561 epileptic pat 1O were 
nmates of various German institutions on Feb. 1, 1934. TI ectional 
method of studying the problem was preferred to that of collectir terial over 

long period. It avoids a number of errors, such as counting tl me patient 
vice, difficulty in finding relatives and inaccuracy of records vere 258 
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pairs of twins in which one of the pair suffered from epilepsy. The incidence « 
twin birth among epileptic patients was 1: 48.6, as compared with 1: 60.6 for tl 
population of Germany, according to the official statistics of 1932. Dissimilar twins 
among epileptic patients were more frequent than identical twins (175: 83). The 
increased incidence of dissimilar twins among epileptic patients favors polyovula 
tion as the probable cause of twins. Conrad concludes that the mothers of epi 
leptic patients show a tendency to polyovulation. He also notes the relatively) 
increased incidence of dissimilar twins in the children of siblings of epileptic 
twins. He concludes that there is some type of correlation between polyovulation 
and the epileptic anlage, though he is not precise regarding the nature of the 
relation. 

The epileptic twin was not predominantly the first-born child. In fact, in 
families of up to 4 siblings, the epileptic twin was usually the last child. The 
epileptic twin was not necessarily the first child of the pair to be born. These 
facts are strong arguments against the theory that birth trauma has much to do 
with the cause of epilepsy. 

Epilepsy was found in the second twin in 3.15 per cent of dissimilar and in 
6.66 per cent of identical twins. If idiopathic epilepsy alone is considered, the 
percentage of incidence in the second twin rises to 86 per cent for similar twins 
and falls to 12.5 per cent for dissimilar twins. These facts undoubtedly point to 
the probability that a significant hereditary factor exists in epilepsy. 

There was no case of similar twins in which epilepsy was found in one twin 
and mental deficiency in the other. Mental deficiency occurred with four and 
one-half times the expected frequency among the siblings of twins. There is some 
correlation genetically, therefore, between mental deficiency and epilepsy, though 
not that of genotypic identity. With Luxenburger’s method it was found that in 
96 per cent of cases in which the anlage to idiopathic epilepsy existed attacks 
actually developed. While endogenous influences may play a role, hereditary 
predisposition is an important factor. Conrad believes that the genetic factor is 
important in the pathogenesis of epilepsy and that his investigation settles this 
controversial problem. 

Savitsky, New York. [ArcH. Neurot. & PsycuHtat.] 


DIFFUSE LEMMOBLASTOSIS OF THE CENTRAL NEeErRvoUS SysTEM. K. von SANTHA, 
Ztschr. f. d. ges. Neurol. u. Psychiat. 154:763 (Feb.) 1936. 


In 1934 Foerster and Gagel reported diffuse infiltration of the brain and spinal 
cord with Schwann cells in a case of Recklinghausen’s disease. Von Santha 
reports another case in which there was no neurofibromatosis. A _ girl aged 
9 years, who was admitted to the University Hospital in Budapest on Oct. 11, 1934, 
had been well until Dec. 12, 1933. On that day she fell and struck her head. 
She was unconscious for half an hour and vomited for three days. For about 
a week she complained of headache and dizziness. A gradual change in personality 
and character appeared after the trauma to the head. She became dull and lost 
interest. She began to lose weight, and precocious hirsutism appeared. A _ roent- 
genogram of the skull in April 1934 showed a parieto-occipital fracture line. 
Frequently recurring epileptic seizures appeared in July. Neurologic examination 
on July 30 gave negative results except for aphonia. Eight days after lumbar 
puncture left hemiplegia suddenly developed. The Wassermann reaction and the 
gold curve of the spinal fluid were negative. On August 20 left hemiplegia 
without sensory changes was found. 

On admission to the hospital physical examination revealed obesity, with hype 
trichosis and a blood pressure of 100 systolic and 74 diastolic. Neuropsychiatric 
examination revealed: hypomimia; defective blinking; slight spontaneous conjugate 
deviation of the eyes to the left and weakness of conjugate voluntary lateral gaz 
to the right; some dysphagia; left hemiplegia, including the face and the tongu 
on that side, with hyperreflexia and a positive Babinski sign on the left: absence: 
of the abdominal reflexes on the left; diminution of the corneal reflexes, especially 
on the left, and palatoplegia, with particles of food resting on the larynx. The 
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itient was apathetic, somnolent and emotionally unstable. She « 
lhere were delayed responses to simple commands during the exai 

\ roentgenogram of the skull showed increased digital mark 
sutures and a moderately widened sella turcica. The temporal parts 
lisks were atrophic; the nasal portions were edematous. Albumin an 
vere present in the urine. Concentration tests of the urine gave ni 
The curve for sugar tolerance showed delay. The basal metab 
minus 9.1 per cent; a urine test for pregnancy gave negative results 
of the spinal fluid revealed: 7 cells, a total protein content of 30 mg 
cubic centimeters and a sugar content of 85 mg. Epileptic attacks be: 
ingly frequent, and the patient died on October 29 of aspiration pn¢ 

The brain weighed 1,725 Gm.; it seemed larger and the ventricles 
normal. There was no change in the consistency of the brain. 
mamillaria, the tuber cinereum, the pons and the geniculate bodies s 
ticularly large; the surface of the pons and the quadrigeminate tube: 
irregular; the hypophysis was large, and the pineal gland was nor 
\fter fixation, the significant observations were: thickening of the septur 


idened 
e optic 
lin casts 
results. 


ite Was 


umination 


hundred 


creas- 


ller than 


corpora 


ned par- 


les were 


in size. 
pelluci- 


dum, widening of the fifth ventricle and relative thinning of the corpus callosum 


and anterior commissure. The cortical substance was increased, a1 
matter seemed relatively diminished. The enormous size of the thalami, the 
late bodies, the anterior quadrigeminate tubercles and the base of tl 
striking on coronal section. The medulla, the caudate nucleus, the puta 
pallidum and the tegmentum of the pons were hardly larger than 


he white 


eenicu- 


ons were 


nen, the 


ul. The 


region of the cerebellar nuclei was voluminous. There was an area softening 


in the right internal capsule. 

Stains for myelin sheaths showed demyelinization only in_ the 
dorsal nuclei of the thalamus, which was most marked caudally. The 
fundum of the pons was poor in myelin, and the central tegment 
slightly pale. While the intrapontile portion of the fifth nerve was s« 
both sides, the peripheral and extrapial portions of this nerve wer: 


pletely demyelinated. The optic tracts were involved, especially 1 
lateral aspects. 

Nissl preparations showed diffuse infiltration of the nervous systet 
with long spindle-shaped nuclei, having a distinctive chromatin structur 


neural parenchyma was spared. This infiltration was most intense in the 
near the third ventricle, and in the hypothalamic region. These cells 
observed in great numbers in the tangential layers of the cerebral 

cortex. They were often seen lined up along intact myelinated nery 
blood vessels and dendrites of the larger ganglion cells. They were « 
Schwann cells. Occasional mitotic divisions were noted. Satellitosis 
about the cell bodies of the larger ganglion cells was frequent, esp« 
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thalamus and the geniculate bodies. The region of the motor nuclei he cranial 
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nerves was relatively free from the infiltrating cells. This was also true of the 


anterior horn cells of the cervical portion of the cord. The marked inv 
of the hypothalamic nuclei was noteworthy. The pineal gland was 
cells. The: eighth nerve, the optic tract and the fifth nerve on bot! les 
diffuse neurofibromatosis. No nodules were present. 

Van Gieson preparations disclosed a slight increase in the connect 
the leptomeninges, and hyaline changes in the walls of the small 
upper layers of the cortex. The endothelium of all these blood vess« 
Phere was an increase in the fuchsinophilic connective tissue bet 
bundles of the infiltrated eighth nerve. Bielschowsky stains shows 
cylinders throughout. The macroglia seemed poorly developed. 
present, and the cytoplasm and processes of some of the Schwan: 
those of a spongioblastoma. 

Von Santha denies any histogenic relation of the Schwann cell 
dendroglia. The poor development of the macroglia in this cas« 
ceasional transitional form between the Schwann cells and the 
uggests a relation between the infiltrating lemmoblasts and _ the 
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Von Santha prefers to consider this case one of glioblastosis due to faulty develop- 
ment of glial elements, on the basis of a defective anlage. The trauma to the head 
also played a role. Only such a theory can explain the diffuse presence of these 
abnormal cells throughout the nervous system. Antoni explained the central 
neuroma as the result of failure to regress of elements of the neural crests which 
did not wander toward the spinal ganglions. Von Santha cannot accept this 
hypothesis, for it does not explain the anatomic observations in his case. The 
probable role of trauma to the head cannot be overlooked in this case because of 
the close relation of the clinical changes to the injury of the head. 


Savitsky, New York. [Arcu. Nevuror. & PsycHrat.] 


Psychology and Psychiatry 


FUNCTIONAL PsyCHOSES IN CHILDREN. L. Lurie, E. Trerz and J. Hertzman, 

Am. J. Psychiat. 92:1169 (March) 1936. 

In a review of one thousand problem children studied at the Cincinnati Guidance 
Home, the authors found that twenty were psychotic. This proportion (2 per cent) 
suggests that mental disease is more frequent in children than has commonly been 
supposed. The ages of the twenty psychotic children ranged from 5 to 17 years; 
thirteen showed schizophrenia; one psychosis with encephalitis and six psychosis 
with psychopathic personality. In most of the schizophrenic group the onset was 
acute, whereas in all cases of psychopathic personality the development of the 
psychosis was insidious. In most of the children with dementia praecox intellectual 
impairment, taking the form of poor school work, was noted early in the illness, 
but actually the alteration in intelligence was not great as determined by psycho- 
metric tests. Development of antisocial trends or socially unacceptable behavior 
occurred at the beginning of the psychosis in most of the subjects. Eight of the 
thirteen schizophrenic patients came from good homes, whereas all the children 
with psychopathic personality had bad social backgrounds. Broken homes, for 
example, occurred in five of six cases of psychopathic personality and in only 
four of the thirteen cases of schizophrenia. The cases were reviewed many years 
later (on an average, six years after diagnosis); nine of the patients were in a 
hospital for mental diseases; three were doing fairly well in the community and 
three badly; one was in prison and one in a colony for the feebleminded, and 
three were not located. The authors believe that in the absence of organic disease 
or mental deficiency a child who shows a break in the normal progress of his 
intellectual, emotional and social development is likely to have a psychosis later 


in lite. Davipson, Newark, N. J. [Arcu. Nevror. & Psycutat.] 


MuLtipLe INCIDENCE OF MONGOLISM IN THE SAME FAmiILy. W. JoHNsoN, Am. 
J. Psychiat. 93:533 (Nov.) 1936. 
Three cases are described. The belief that mongolism is rare in the Negro 


race is disputed. Jaur, Omaha. 


THe MEANING OF CHILDREN’S Hapits. SAMUEL Z. OrGeL, Arch. Pediat. 53:463 
(July) 1930. 

Orgel discusses the factors responsible for the common habits of children 
thumb sucking, nail biting, fidgeting, nose picking, bad dreams, night terrors, 
lying, stealing, enuresis, masturbation and tantrums. Psychologic or physiologi 
disturbances in the child are responsible for the vast majority of the problems. 

Threats and punishment have an adverse influence on the habits. Leniency 
is the wisest course to pursue in correction. The parents should be advised that 
the disturbance is a nervous illness and that rigorous preventive measures and 
treatment by violence have no beneficial effect. Physicians and parents should 
take a saner view of the entire problem and be less frightened when it does 


occur in the young Orr, Buffalo. 
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ACCIDENTAL” SELF-INJURY IN CHILDREN. N. W. ACKERMAN and 

Arch. Pediat. 53:711 (Nov.) 1936. 

Many of the so-called accidental injuries seen in children are 
of uncontrollable and unpredictable forces but of obscure psycl 
They may actually be an expression of a morbid psychic purpos 
this type are poorly understood by parents, teachers and even by s 

Accidental injuries play an important part in the life of a grow 
a tendency to such injuries is very evident in young children wl 
temper tantrums. In older children the evidence of this tendency is 
and more highly disguised. A goodly number of injuries, such 
mashing of fingers, stubbing toes, skinning knees and burns, must b: 
intentional and due to psychologic factors. 

The purpose and indirect gain that is enjoyed by the child must 
before solution of the problem is possible. 

During the World War there were many instances of accident 
protected the soldiers from engaging in active combat 

To illustrate the gravity of the problem and what may be ac 
intelligent interpretation and guidance the authors present their int 
ences with a 12 year old girl who suffered from serious social 
educational retardation, a habit of lying, sexual misdemeanors and a 
left hand and arm. It was observed that she suffered minor accid 
each and every day. The injury always occurred where it could 
seen. Following an injury she became sullen and charged those 
responsibility for the accident. At first sympathy was bestowed 
ever, it was noticed that the patient took many unnecessary ris 
accidents. Sympathy and attention were withdrawn, and her cor 
vorse. Gradually she was convinced that the purpose of the tl 
her and not to accuse and punish her. Gradually she told more 


tossed life, and under proper guidance she gradually modified 
chistic and antisocial tendencies until she became completely 


environment and developed into a normal child. 


MENTAL RETARDATION AND JUVENILE DEI E} ELEANOR 

Hyg. 19:549 (Oct.) 1935. 

The relationship between feeblemindedness and delinquency 
mined simply by correlating these isolated factors. It 1s essent 
many other sociologic and cultural factors with intelligence. In 
Glueck analyzed the histories of one thousand juvenile delinquent 
referred to the Judge Baker Foundation. She found that 13 pet 
quent children were mentally detective, whereas only 1.5 per cent 
from the same areas were so. This disproportion does not aris¢ 
that the retarded delinquent child is more easily caught and « 
brighter confederate, as shown by the similarity of the figures { 
the age at arrest for the intelligent and the retarded groups. 

a more detailed analysis, Glueck divided the group into two diy 


| ' 


+ 


section (intelligence quotient over 80) and an inferior section (inte 
under 80). Thirty-eight per cent of the subjects fell into the se 
influence of heredity seemed material, since mental defect was four 
45 per cent of the normal and 73 per cent of the inferior 
normal group the mothers were usually younger than thos¢ 
iormally intelligent children. Of the parents of the normal group 
illiterate, while 41 per cent of the parents of the retarded subj: 
to read. 

The families of the group with inferior intelligence were, 
indigent than those of the other group, as 85 per cent of the 


73 per cent of the latter were on the “ragged edge of poverty tl 
before the 
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other offenses. At the end of the period of “treatment” in the court and clin 
90 per cent of the group with the lower intelligence continued to be delinque: 
as compared with 84 per cent of the subjects with normal intelligence. 

Glueck concludes that there are more feebleminded persons in delinquent grou 
than in the general population, that mental deficiency, though not a direct cause, 
is a potent contributing factor and that such differences of behavior as exist 
between normal and retarded delinquent children arise from the mental deficiency, 
\ knowledge of this should inspire teachers of classes of retarded children to 
recognize their greater responsibility to the community and should result in mor 
intelligent special training of such children. 

Davipson, Newark, N. J. [Arcu. Neurot. & Psycurat.] 


Tue SLEEP OF YOUNG CHILDREN IN A TWENTY-Four Hour Nursery ScCHo01. 

MartHa Reynotps, Ment. Hyg. 19:602 (Oct.) 1935. 

A study of the sleep of nursery school children at the Vassar College summer 
school indicates that children between the ages of 2 and 3 years sleep approximate) 
twelve hours and a half daily; those between the ages of 3 and 4 years, eleven 
and a half hours, and those between the ages of 4 and 5 years, eleven hours. Other 
factors, such as physical condition and emotional stability, probably affect the 
amount of sleep required. Reynolds asks whether the old standards were not 
too high and therefore the cause of anxiety and tension over the sleep problem. 
Children of all groups in the nursery school took approximately one hour instead 
of twenty minutes to go to sleep at night, and at nap time, half an_ hour. 

It is suggested that specialists give serious consideration to the standards of 
sleep they urge parents to follow, since a revision of the attitude toward sleep 
similar to that of the attitude toward eating may be necessary in order to avoid 
the manufacture of sleep problems. Although the variations in the amount of 
sleep taken by individual children from day to day were large and inconsistent, 
the small variations in the weekly, biweekly and triweekly averages seem to 
indicate that, for a week or a longer period, there may be a tendency to maintain 
a fairly constant balance of sleep. Reynolds suggests that, instead of over- 
emphasizing the importance of immediate external conditions, one should establish 
regularity of hours for rest, provide conditions conducive to sleep and arrange 
an adequately balanced day, free from emotional strain. If this is done, the 
physiologic demand for rest can be trusted to provide adequate and more or less 
automatic regulation. 

Davipson, Newark, N. J. [Arcu. Neuror. & Psycutat.] 


\ Stupy oF Four HuNpbrRED JUVENILE DELINQUENTS. W. B. Oscoop and C. E. 

Trapp, New England J. Med. 215:623 (Oct. 1) 19306. 

Of the 400 delinquent young persons studied, 328 were boys and 72 were girls 
Their ages varied from 8 to 18 years. The greatest number of delinquents who 
are brought before the court appear to be between the ages of 14 and 16 years. 

The chief offenses of the girls were sexual; they tended to occur after the 
onset of puberty. Among the boys, larceny was the most frequent offense. Unlaw- 
ful use or larceny of an automobile was represented in 147 offenses. 

The average intelligence quotient (Binet-Simon) of the delinquent youths 
studied indicated a borderline intelligence rating; 21 per cent of the boys and 
29 per cent of the girls were feeble-minded. Psychiatric studies revealed that 
8 delinquents were definitely psychotic; 14 were classified as psychopathic person 
alities, and 2 were epileptic. Four boys carried weapons, and the most serious 
offense was that of arson. 

A study of the quality of the home in relaticn to the number of offenses com- 
mitted shows no correlation, as there are the same number of offenses in good 


and bad homes. GENGENBACH, Denver. 
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CONGENITAL ARITHMETIC DISABILITY AND ACALCULIA (HENSCH ERICH 

GUTTMANN, Brit. J. M. Psychol. 16:16, 1936. 

Guttmann believes that isolated arithmetic disability is rar [1 it has 
been maintained by some authors that mathematical skill is not a specific ability. 
Henschen, however, has distinguished an acalculia which is distinct 
ilexia or agraphia. Idiokinetic (distorting) and constructional (confusing of 
position) types of agraphia have been described, and Guttmann ill ates the 
relation of the constructional type to difficulties in calculating. He out that 
in illiterate persons calculating is independent of figure writing. Hi: und that 
eleven of fifteen children with difficulty in reading were normal in arit tic. The 
possible relations to the visual system and to the “parietal syndrome” discussed. 
Guttmann concludes that the few cases he reports “point to the 
being diverse.” He is inclined to believe in a causal focal anomaly of the brain, 
which, however, does not preclude training in simple calculation by methods more 
circuitous than those used in the normal person. The functions found to be intact 
determine the method in the individual case. 


ALLEN, Philadelphia. [ArcH. Neuror. & P \T.] 


number 
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THe STRAIN OF SCHOOL LIFE ON GIRLS DURING THE EARLY MENS PERIOD. 

D. J. Gair JoHNsTON, Brit. M. J. 2:892 (Nov. 9) 1935. 

This study is a condensed account of an inquiry carried out at the juest ot 
an authority on education to determine the effect of the strain of school life on the 
physical welfare of girls during the somewhat critical period of the early menstrual 
vears. The physical development of girls between the twelfth and t fifteenth 
year is much more rapid than that of boys. In this period sexual development, 
with all its attendant disturbances, is active. Girls are more conscientious; hence, 
this rapid physical and sexual growth coincides with a strenuous educational 
effort. Their standard of fitness is less than that of boys and depreciated more 
during the period of this study. The investigation showed conclusively that 
home work required a greater expenditure of energy by girls ai therefore, 
greater care ought to be exercised in guarding their health. 

3eCK, Buffalo. [ArcH. Neuron. & P (AT. | 


TREATMENT WITH ACETYLCHOLINE FOR CERTAIN CHARACTER \ N CHIL- 
DREN WITH A TENDENCY TO IMPULSIVE BEHAVIOR. AU and 
DorEMIEUX, Ann. méd.-psychol. 94:99 (June) 1936. 

Several authors have observed a favorable effect from the use « tylcholine 
in epilepsy. The frequency of the seizures decreases, and in some stances there 
is improvement in the epileptic disturbance. This induced Dublineau and Doré- 
mieux to use acetylcholine in the treatment of delinquent children wit rsonality 
changes characterized especially by impulsive behavior—temper tantrums, violence 
and chronic disobedience. They report four cases in which dail ection of 
irom 50 to 100 mg. of acetylcholine associated with administrat f pheno- 
barbital by mouth was followed by definite improvement in behavior th diminu- 
tion or disappearance of the impulsive tendency. The improvement is noted 
soon after the beginning of the treatment. It was temporary , was 
fective only during treatment and rarely lasted more than a f The 
treatment had no untoward effects and was well tolerated 


YAKOVLEV, Waltham, Mass. [ArcH. Neuro! 


SPEECH DEFECT IN ABNORMAL CHILDREN. M. Want, Gaz. d 109:1513 

(Nov. 4) 1936. 

Wahl reports six cases, in five of which other neurologic sigt present, 
udicating an organic lesion. In the sixth case repeated convulsions 1 feature 
\lthough all the patients had low intelligence quotients, retardatio1 the speech 
as much more pronounced than the general mental retardation. It mpossible 

analyze these aphasias further. Kay more 
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PsycHoLocic INSPECTION: THE NEED For It AND Its Aims. V. Kovarsk‘ 
Rev. méd.-sociale de l’enf. 4:389 (Nov.-Dec.) 1930. 


The report is a summary of the program which has been evolved during th: 
past eight years for the psychologic inspection of school children in Montpellie: 
and Mlle. Kovarsky throughout stresses the need for close cooperation betwee: 
the family, the school teachers, the doctors and the psychologists. It is emphasized 
that the psychologic examination is not substituted for the medical, psychiatric 
and usual academic examinations but the knowledge obtained is used to supple 
ment the information from the latter. Backwardness in children is viewed as an 
end-result of social and hygienic as well as organic factors; therapy is directed 
as indicated by the underlying condition. The author wisely points out that the 
demands on a backward child should be adjusted to his capacity instead ot 


attempting to make him fit a fixed environment. Drerricu, Los Angeles 


SCHIZOPHRENIA IN A Boy Four Years Otp. S. Z. GALATSKAYA, Sovet. psikho 


nevrol., 1936, no. 2, p. 117. 


This case is one of a series which have been reported from the Children’s 
Psychiatric Clinic of Tatiana Simson, Moscow. Simson is convinced that schizo 
phrenia can develop at the age of 2 or 2% years. A boy aged 4 years and 3 
months entered the children’s psychiatric clinic because for a year he had been 
nervous, jumpy, antagonistic, stubborn and aggressive. Up to the age of 2Y, 
years, he had been happy, quiet and cheerful. He liked to play with toys and 
was good in games involving manual dexterity. He did not play with children 
but, on the other hand, did not avoid them. There were no fears. He was 
musical and began to reproduce various tunes at the age of 1% years. At about 
the age of 3 there was a marked change. He became withdrawn, overactive, 
confused in behavior, irritable and unable to concentrate on any task. He began 
to talk to himself; stammering developed and was interpreted as an attempt of 
the child to imitate his father, who was a stammerer. He refused to stay in his 
room and insisted on being in the company cf adults. For no apparent reason, 
he began to attack children and adults. At the same time, he was unable to 
defend himself. His memory was excellent, and his intellectual development was 
progressing without delay. 

When the child was admitted to the psychiatric clinic, it was noticed that he 
was irritable, overactive, extremely hostile and aggressive. There was much 
diffuse, meaningless activity. He attacked other children a great deal, for no 
reason. Speech was fragmentary, disconnected and rather incoherent. Neurologic 
examination gave negative results. The intellectual functions were intact. It was 
the impression of the psychiatrist that the child was living in an autistic world, 
with beginning disturbance of associative thinking, evidenced by choppy, discon- 
nected productions. The boy was observed in the clinic for only three weeks. In 
commenting on the case, Galatskaya states that the boy’s defenselessness and _ his 
complete inability to adjust himself to a new environment in spite of good intellect 
show that he had lost his sense of reality. The emotional factors in the case are 


not discussed, KASANIN, Chicago. [Arcu. Neurot. & Psycutat.] 


Diseases of the Genito-Urinary Tract 


EFrFect OF DIETARY PROTEIN ON THE UREA CLEARANCE OF CHILDREN WITH 
Nepurosis. L. E. Farr, J. Clin. Investigation 15:703 (Nov.) 1936. 


In four children with the nephrotic syndrome, all aged 4 years, the urea 
clearance was found to vary markedly with the intake of protein. Protein intakes 
of 0.5, 1, 2, 3 and 4 Gm. per kilogram per day were accompanied by average urea 
clearances of 73, 88, 178, 184 and 216 per cent of mean normal, respectively. The 
effects of these protein intakes on the urea clearance in the 4 year old patients 
were much greater than similar effects observed in adult human subjects, either 


normal or with renal disease Guest, Cincinnati. 
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RUPTURED OVARIAN Cyst IN CHILDHOOD. G. C. KING and C. H 
England J. Med. 215:576 (Sept. 24) 19306. 


A ruptured ovarian cyst in childhood is an uncommon lesion 
a student, was admitted to the Truesdale Hospital, complaining of 
the right lower quadrant of the abdomen of two hours’ duration 
previously, while at school, she had had her first attack of this ki 
severe that she could not walk and had to be carried home. She qui 
from this attack, however, and was up and about the following d 
prior to the second attack she felt well, danced in the evening and 
Phe following morning about 7:30 she got out of bed as usual and 
for school. She was seized with an intense pain in the right 
which made her cry out and double up. She was unable to move 
carried to bed. The temperature was 99 F. by mouth; the puls 
and the respiratory rate, 22. The skin and mucous membranes 
pale. There was generalized tenderness below the umbilicus. 

About four hours after the onset of the attack the patient 
operating room. The abdominal cavity was full of bright red fluid 
forth as soon as the peritoneum was opened. On the right were 
edges of a cystic ovary which had ruptured, there apparent! 
ovary left. 

The diagnosis was: follicular cyst of the ovary, ruptured 


TERATOMA OF THE OVARY AND THE INFLUENCI 

TUMORS OF THE OVARY IN CHILDHOOD. 

39:721 (Nov.) 1936. 

The early diagnosis of a malignant tumor, even a cancer, 
plete and permanent relief. Dreyfus reports an observation in a 


of age who sustained a slight injury which provoked a torsior 
a tumor of the left ovary. Operation revealed a cancer of tl 


removal has been followed by normal health for the past 
Two further cases are reported in this contributio: 
girl of 12 who suffered occasional attacks of menorrhagia with abdot ramps ; 
the child had the appearance of a mature femak xamination r tumor 
in the hypogastric region, as large as a coconut, and operatic 
teratoma of the left ovary, with torsion of the pedi 
metastases promptly supervened, and the patient succumb 
In the second case, a girl of 5 had complained 
ut examination was delayed until a tumor of 
hypochondrium had developed. \ laparotomy showed the ri 
1 the tumor, which weighed 1,500 Gm., and histologic study den 


} 


neoplasm was an embryonal teratoma of unquestionably malig: 


1 


child died five days afterward, from shock and hemor 


CARCINOMA OF THE Ovary IN A GIRL TWELVE \ 
Soc. d’obst. et de gynéc. 25:507 (July) 193¢ 


) 


The patient was an unmarried Hindu girl 12 ve: 


truated, showed no signs of puberty and was greatly emaciat enlarge 


ment of the abdomen had been noted for two months mi pelvis, 


ing to a point 2 fingerbreadths below the umbilicus iad gular 


surface. The preoperative diagnosis was sarcoma of the uteru peration 


large vascular mass, which bled easily, was found involving nternal 


enital organs. These were removed in toto. T1 > was consideral rhage, 


nd the child died fifty-four hours after operation. The pat! enosis 
as carcinoma of the ovary. The article is \ illustrated, etailed 


eport of the necropsy is given ot \ 
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TREATMENT OF VULVOVAGINITIS OF GONOCOCCIC ORIGIN IN INFANTS. S. GRACOSK 
E. HurmMuzaAcHe, ALEXENCO and WeEltssspucH, Bull. Soc. de pédiat. de Ias 
7:5 (Jan.-March) 1936. 

Nineteen infants with gonococcic vaginitis which was resistant to ordinary 
forms of treatment were treated by intravenous injection of the stock vaccin 
(Dr. I. Cantacuzino). The first doses were very small, from 0.01 to 0.02 cc., 
and were increased gradually to from 0.7 to 0.8 cc. Forty-two per cent were cured 
with from ten to fifteen injections (from thirty to thirty-five days) and the others 
with from twenty to thirty injections (from fiftv to sixty days). 


Lesiizk, Evanston, III. 


THe HumoraL SYNDROME DURING THE LONG COURSE OF ACUTE HEMORRHAGI 
NEPHRITIS IN A GirRL NINE YEARS OLp. NoseEcourt, VESLOT, BRISKAS and 
NAVARRON, Bull. Soc. de pédiat. de Paris 33:398 (June) 1935. 


A girl 9 years old was admitted to the hospital with acute hemorrhagic 
nephritis, which had developed insidiously, presumably after a pharyngeal infection 
The tonsils had been removed a year previously. During the course of the 
disease the blood showed a high nitrogen, a low albumin and a high globulin 
content, an increase in the amount of lipids and hypercholesteremia. These values 
gradually returned to normal during four months; the urine still showed traces of 
albumin. Because of a long coagulation time as well as a positive reaction to the 
capillary resistance test, the possible etiologic significance of avitaminosis C is 


mentioned. BENJAMIN, Montreal, Canada. 


\ CASE OF RENAL SporoTrRICHOstIs. JULES MILHIT, ANDRE MARTIN and JEANNI 
Deon, Bull. Soc. de pédiat. de Paris 33:592 (Dec.) 1935. 


A boy 19 months old had an enlarged right kidney, which was removed and 
found to contain a large amount of pus. Histologic examination showed necrotic 
lesions, with surrounding inflammatory reaction, and more numerous larger lesions 
formed of concentric alternate layers of acidophilic necrotic material and of pus. 
In the layers containing the former substance examination with an oil immersion 
lens revealed refractile bodies and a few pyriform elements which resembled the 
spores of sporotrichosis. No culture of the pus was made, and no agglutination 


test was done. BENJAMIN, Montreal, Canada. 


Urinary Lirurasis in INFANCY. R. Ercove, An. de cir. 2:3 (May) 1936. 


Swift Joly, of San Peter’s Hospital, London, observed 10 patients under 20 
vears of age among 197 patients with urinary lithiasis. Hager, of the Mayo 
Clinic, found 22 children among 2,621 persons with urinary lithiasis. Bugbee and 
Wollstein in a series of 5,000 autopsies in infants under ! year found 13 cases 
of calculi in the kidneys, all accompanied by infection. In Russia, India and 
China there has been reported a high incidence of urinary lithiasis in children. 
In China J. O. Thomson, of the Hospital of Canton, observed 3,890 cases in 
children under 15 years; Assendelft observed that of 630 cases in Russia, 77 pei 
cent were in children under 10 years of age; and Civiali in 1880 noted that, ot 
5,900 cases of urinary lithiasis, 45 per cent were in children. 

Ercole does not find so high an incidence. Of 60 cases reported by various 
Spanish authors, 8 per cent were in children. There is no predilection for sex. 
The majority of the calculi are formed of uric acid crystals or urates, of calcium 
oxalate or of the triple phosphates. Calcium oxalate and ammonia urates formed 
the nuclei in the majority of the cases. These two substances are in relation 
to uric acid in the propertion of 4:1. The presence of triple phosphates indicates 
the changes due to infection as a result of the action of the calculi. The majority, 
about 70 per cent, of the calculi are found in the bladder. 

The symptoms include colicky pain, vomiting and gastro-intestinal upsets, which 
frequently complicate the picture so that lithiasis is not thought of until much 





ABSTRACTS FROM CURRENT LITERATUR! 919 


later, when frank hematuria occurs. It is frequently overlooked and the diagnosis 
of chronic pyelitis made. It must be differentiated from retrocecal appendicitis, 
in which hematuria may be present. Now that urography is so easy, it is an 
important help in making the diagnosis. 

The treatment is medical and surgical. The medical treatment includes symp- 
tomatic relief and a dietary regimen. In most cases surgical measures are resorted 
to. Ercole believes that a kidney that functions poorly is better than no kidney. 


He reports five cases. HERRON, Spokane Wash. 


TREATMENT OF PyuRIA IN CHILDREN. FE. UNSHELM, Arch. f. Kinde 109 :65, 
1936. 


A derivative of sulfanilamide, prontosil soluble (the disodium salt of 4’-sulf- 
amidophenyl-2-azo-7-acetylamino-2-hydroxynaphthalene-3, 6-disulfonic acid), was 
employed in thirty-four cases of pyuria in children with excellent results. In 
thirty-two of these cases Bacillus coli was cultured from the urine before treat- 
ment. It is important that the therapy should not be discontinued too soon, as 
relapses may occur. Fourteen days of treatment is usually sufficient. No side 
reactions were observed with older children except in two to whom unusually large 
doses (20 cc.) were given intramuscularly. In infants, however, vomiting or 
diarrhea occasionally necessitated reduction in the size of the dose or parenteral 


administration. CRANE, Washington, D. C. 


CRYPTORCHIDISM: IJ. ENpb-RESULTS OF OPERATION, WITH SPECIAL REFERENCE 
TO THE ABILITY TO PrRrocrEATE. J. SCHULZ, Deutsche Ztschr. | hir. 247: 
357 (July 30) 1936. 

A study of the end-results of operation for unilateral and bilateral undescended 
testes gives the impression that when the operation is done at the proper time 
(between the ages of 9 and 10 years) the growth of the hypoplastic testis is 
stimulated and its otherwise unavoidable atrophy prevented. Even with bilateral 
undescended testes it is nearly always possible to avoid hypogonadisn Patients 
successfully operated on show no abnormality of physical or physiologic develop- 
ment. When possible the procedure of Mauclaire (synorchidie) was followed with 
bilateral undescended testes. The principle of this operation is the sewing together 
of the two testes in the sac at the scrotal septum. In most instances patients 
successfully operated on had children following marriage. 


GLASER, Rocheste 


Vf 


METABOLISM OF CREATINE IN PUBERTAS PRAECOX. . SCHARFF, atschr. f. 


Kinderh. 67:273 (Nov.) 1936. 


Scharff reports a case confirming her previous observations . 5 year old 
girl had been menstruating regularly for a year. Creatine, given both parenterally 
and enterally, was excreted quantitatively. This reaction is typical of all children 
before puberty. The premature sexual maturity had no influence 


GERSTI 


ROENTGEN TREATMENT OF DISTURBANCES OF MENSTRUATION IN Y¢ WOMEN. 
J. B. PorcHownik and W. W. WirtteEnBurG, RO6ntgenpraxis 8:695 (Oct.) 
1936. 


Those aspects of this paper which relate to the effect on the fetus of roentgen 
irradiation of the mother before conception may interest the pediatrician. Neither 
the authors’ own experience nor a review of the literature provided them with 
any reason to believe that children conceived and born after roentgen irradiation 


{ the mother are injured thereby. Mitre 1 York 
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A Report ON THE CATAMENIA OF Two THOUSAND CHINESE SCHOOL GIRLS 
S. W. CHANG, Chinese M. J. 50:973 (July) 1930. 

This report comes from the Changsha Union Hospital, in Hunan, China 
\mong the Chinese school girls examined, mostly Hunanese, the most frequent 
age at which menstruation is established is 14. About 9 per cent began to men 
struate at 12 years, 27 per cent at 13 and 20 per cent at 15. Chang has figures 
also on the interval and duration, the most frequent being 30 and 3 days, respec- 
tively. There were nine cases of nosebleed and three of bleeding of the gums 
coincidental with the uterine bleeding. Nerr, Kansas City, Mo. 


RELATION BETWEEN THE FORMATION OF RENAL AND VESICAL CALCULI AND NUTRI 
TION. A. PoLtak, Nederl. tijdschr. v. geneesk. 80:5648 (Dec. 19) 1936. 
Polak succeeded in producing renal and vesical calculi in about 100 per cent 

of young white rats that were on a full diet by adding calcium carbonate to the 
food in the proportion of 3 per cent. In old white rats, young white mice and 
guinea-pigs no calculi were formed. Administration of potassium dihydrogen 
phosphate in the same proportion instead of calcium carbonate did not produce 
stones, nor did addition of calcium chloride in the same proportion. It appeared 
further than a 2 per cent addition of calcium carbonate also produced stones, 
but a 1 per cent addition did so only exceptionally. Equivalent quantities of 
calcium lactate also produced stones but to a much less extent. Finally it was 
shown that administration of sodium bicarbonate, calcium gluconate and calcium 
phosphate together with calcium carbonate did not yield stone formation. 


VAN CREVELD, Amsterdam, Netherlands. 


CHANGES AND FORMATION OF CALCULI IN THE URINARY PASSAGES OF WHITE 
Rats Kept on Diets Rich In Catctum. P. Arons and M. P. J. VAN DER 
Rryst, Nederl. tijdschr. v. geneesk. 80:5652 (Dec. 10) 1936. 

This is a description of the alterations found in the kidneys and urinary passages 
of young white rats kept on a diet rich in calcium. These alterations are char- 
acterized by proliferation of epithelial cells and connective tissue and, in the ureter 
and bladder, also of the muscular coats to such an extent that the lumens of the 
passages are lined by an epithelium of several layers and a multicellular argentophil 
connective tissue, which makes the lining bulge locally by proliferation. To this 
is added intense infiltration by wandering cells, making an impression of infection. 
These wandering cells also migrate into the lumens and contribute to a great extent 
to the organic framework of the calculus. Bacterial stains gave a negative result. 


VAN CREVELD, Amsterdam, Netherlands. 


Diseases of the Ductless Glands; Endocrinology 


Pirurrary Growtu Factor. E. K. Suerton, California & West. Med. 45:20 
(July) 1930. 

Shelton reviews the literature dealing with extracts from the anterior lobe 
of the pituitary gland and records his own experiences with their clinical use. 
Sample histories are presented. He concludes that during the growth period, 
growth can be stimulated. Dwarfism in which the growth increment is 50 per cent 
or more deficient, cannot be prevented, but in persons who are from 25 to 50 per 
cent deficient in growth increment the extracts now available are potent enough 
to maintain growth at or slightly above the normal rate. Indiscriminate use of 
the extract should be discouraged because of the possibility of contamination with 
other pituitary fractions, producing antagonistic influences. The study is being 
continued, and more observations are necessary before definite conclusions can be 


arrived at. MARSHALL, San Francisco. 
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HE Bioop Lipips oF DiApetic CHILDREN. I. L. CHArKorF, F. § H and 

G. E. Gipss, J. Clin. Investigation 15:627 (Nov.) 1936. 

Lipid constituents (total lipids, free and esterified cholesterol, phospholipids 
ind fatty acids) were determined in the whole blood of twenty-six betic and 
twenty-three nondiabetic children. The results of the study showed that, with 
ontrol by insulin and diet, diabetic children have blood lipid values well within 
the normal range. Guest. Ci vines 


fue GLYCEMIC RESPONSE TO ISOGLYCOGENIC QUANTITIES OF PROTEID CARBO- 
HYDRATE. J. W. Conn and L. H. NeEwsurcu, J. Clin. Investig n 15:665 
(Nov.) 1930. 


In normal and diabetic subjects a comparison was made between 1 elycemic 
and glycosuric responses after ingestion of equivalent amounts of dextrose derived 
from dextrose, protein (lean beef) and carbohydrate foods (potato, bread, banana). 
[hese studies indicate a decided advantage to the diabetic person leriving 
dextrose from protein, owing to the slow rate of liberation of dextrose into the 
blood stream during metabolism of protein. Goer. Ciatinaé. 


SALT AND WATER METABOLISM OF ADRENAL INSUFFICIENCY AND PAR? STARVA- 
TION IN Rats. M. I. Rupin and E. T. Krick, J. Clin. Investigat 15:685 
(Nov.) 1936. 

Studies of balance were made for water, sodium, potassium, calcium, enesium, 
chlorine, phosphorus and nitrogen on rats before and after adrenalecto1 ith and 
without salt therapy, and in normal rats during partial starvatio \drenal 
insufficiency was associated with losses from the body of all the elements investi- 
gated, and in partial starvation the negative salt balances were similar but of 
lesser magnitude. It was suggested that the adrenal gland influences the general 
electrolyte and water balances, not specifically the sodium or potassium balances. 
Salt treatment was of value but did not completely restore the adrenalectomized 


rat. GUEST, innati. 


BLASTOMA OF THE ADRENAL. W. Le Fevre, J. Michigan M. Soc. 35:94 (Feb.) 
1936. 


A 4 year old boy presented abdominal distention, pain in the legs, secondary 
anemia and continued elevation of the temperature. Agglutination tests with 
Brucella abortus and Brucella melitensis were positive. The diagnosis of blastoma 
of the adrenal was made following autopsy. Caney. Detroit. 


THE ROLE OF THE THYMUS AND PINEAL GLANDS IN GROWTH AND D OPMENT. 
L. G. Rowntree, J. H. Crark, A. STEINBERG, N. H. EINuorn and A. N. 
Hanson, New York State J. Med. 36:1277 (Sept. 15) 1936. 


Daily intraperitoneal injections of 1 cc. of thymus extract were given to suc- 
I 


cessive generations of rats. These rats showed striking gains in weight and 
growth up to the seventh generation and acceleration in the processes of develop- 
ment up to the tenth generation. Their teeth erupted earlier and showed an 
increased rate of growth. The medullation in the spinal cord showed marked 
increase. The difficulties of standardizing and preserving thymus extracts are 
stated. nus extracts. 

Thymectomy in successive generations is followed by definite retardation in 
weight and slight retardation in the rate of development. 

Roentgen radiation was given in moderate doses to new-born rats in two 
successive generations. A retardation of growth was shown. A study of the 
effects of the treatment with radiation is not yet complete. It is difficult to limit 
the exposures to the thymus, avoiding other tissues. 

Pineal extract injected into successive generations of rats retarded growth 
but accelerated the rate of development. AIKMAN. Rochester. N. Y 
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ENDOCRINE STUDY OF HyPOGONADISM AND CRYPTORCHIDISM. M. B. Gorpo: 
New York State J. Med. 36:1313 (Sept. 15) 1936. 


Every child with hypogonadism or cryptorchidism should be studied fro: 
the point of view of endocrinology. Cryptorchidism may be due to deficiency of th 
pituitary, thyroid or testicular gland. Gordon gives thyroid extract and the 
gonadotropic hormone from the urine of pregnant women by mouth in increasing 
doses. Hypodermic injections of anterior pituitary are added in some cases. In 
a third group the gonadotropic substance from the urine of pregnant women is 
added. The best results are obtained in the last group. 


AIKMAN, Rochester, N. Y. 


SYMPOSIUM: ENDOCRINE GLANDs. H.R. GeyveLtin, New York State J. Med. 36: 
1600 (Nov. 1) 1936. 
This symposium was presented at a state meeting dealing with diabetes, ovarian 
therapy and tumors in and around the pituitary gland. 


AIKMAN, Rochester, N. Y. 


THE HIsSTOPHYSIOLOGIC MECHANISMS OF THE HypopHysis. A. Porrcarp, Arch 

de méd. d. enf. 39:393 (July) 1936. 

Clinical, biochemical and physiologic research of the past few years has added 
so prodigiously to knowledge of the hypophysis that it not only has taken its 
deserved position among the ductless glands but also is recognized as an agency for 
fundamental control of the entire economy. 

Notwithstanding these advances in the conception of its functions and its remote 
influences, the mechanisms utilized by the pituitary gland in the achievement oi 
these objectives are still shrouded in profound obscurity. On section of the gland, 
one is immediately impressed with the extraordinary complexity of its structure— 
masses of cells apparently scattered in great disorder through a complex melange 
of connective tissue, showers of nuclei, colloid vesicles, etc. From this confused 
group of histologic elements, however, are developed the powerful hormones 
physicians are now beginning to recognize and to classify. How do these cell 
masses function? What bonds, what affinities unite them? How do they secrete? 
Numerous problems such as these at once present themselves. In spite of twenty 
years of intensive study, the histophysiologic relations of this structure have only 
in small part been revealed; few indeed of the endocrine organs have so suc- 
cessfully concealed their intimate functions. 

In discussing the general histologic aspect of the hypophysis and the recognition 
of its double embryologic origin, one should keep in mind that this duality does 
not imply independence but rather a conjoint action, especially as it relates to 
vascular organization, to the zone of contact between the lobes and to the dis 
position of certain products of secretion. 

An exhaustive review of the minute anatomy of the anterior lobe and its con- 
stituent elements follows. The characteristics of the chromophobic cells, the 
acidophilic and basophilic granulation cells and the cells appearing during preg- 
nancy are described, and their possible relationship is outlined. 

The study extends to the posterior and the intermediate lobe, with a review 
of the recent literature. Amesse. Denver. 


Tue Hyporuysis AND THE PREPUBERTAL PERIOD. G. MourtguAND, Arch. de méd 
d. enf. 39:407 (July) 1930. 


Two phases are distinguished in the growth and development of youth, th: 
first characterized by an increase of stature and possibly of weight, which may 
be considered as the prepuberal period, with its beginning at about 11 years fo! 
girls and 12 years for boys. The second period, which immediately follows tl 
first, is that of real puberty and is marked by the development of both primar 
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and secondary sex characters. Such a division is important, Mouriquand asserts, 
from both a biologic and a medical point of view; its psychologic and educational 
aspects are likewise vital. In this connection, it must be recognized that there 
are many factors—hereditary, congenital or acquired—which may impede or 
wholly obstruct this normal cycle. 

Biologists agree that animal organisms are composed essential f the somatic 
portion, from which is derived the body itself, which is ephemeral and doomed 
to die. This segment must be compared with the germ plasm, the source of 
sexuality, the genital organs, reproduction and the continuity of the species; it 
may therefore be regarded in a sense as immortal. Whatever may be the value 
of such a conception and of such an arbitrary separation of soma and germ 
plasm, it is most convenient in differentiating prepuberty from puberty, when the 
stimulating factors of growth of the body may be contrasted with those of sexual 
development. 

After birth and up to late childhood the activity of the thymus gland, the secre- 
tions of which are poorly understood, seems to possess a dominating role in corporeal 
growth, but with the onset of puberty the functions of the thymus are transferred 
to other glands in the endocrine system, especially the thyroid and the hypophysis 
in close alliance with the parathyroids and the adrenals. The hormone of the 
pituitary gland in the prepuberal years must be considered, however, as the activat- 
ing agent in normal growth, which is paralleled by corresponding increase in 
weight. 

In his exhaustive thesis Mouriquand develops further the present day point of 
view concerning the successive changes incident to preparation of the organism 
for puberty. AmESSE. Denver. 


Tue TecHNIc OF HypopHystaAL THERAPY IN CHILDREN. P. | OULLET, Arch. 


de méd. d. enf. 39:442 (July) 1936. 


Progress made in knowledge of the physiology of the pituitary gland and of 
the functions of the anterior and the posterior lobe together with those of the 
pars intermedia justifies one in the hope that there may soon be isolated thera- 
peutic principles comparable in action to those separated from the thyroid gland 
and the adrenal glands. 

It has already been established that, unlike the administration of thyroid extract, 
hypophysial therapy administered by the buccal route is not followed by results 
comparable to those obtained through subcutaneous injection; it is likewise gen- 
erally recognized that injections of the total extract are relatiy inactive. To 
secure a satisfactory response, glandular therapy in this instance must be dis- 
sociated. The use of the extract of the posterior lobe has been a common pro- 
cedure for more than twenty years, while the value of the anterior lobe is becoming 
more and more appreciated. Zondek has demonstrated the presence of a special 
hormone in the pars intermedia. 

In the management of certain disorders it may become necessary to employ 
other glandular extracts in conjunction with those of the hypophysis, and it is in 
these cases that keen discernment is essential to avoid illogical and unscientific 
therapy. 

The indication and the dosage in various diseases of child | are discussed 


ae 
in full. Denver. 


THERAPY FOR TUMOR OF THE HypopHysiIs PIERRE PUECH Lours StuHt, 


Arch. de med. d. enf. 39:461 (July) 1930. 


Two methods of treatment for tumor of the hypophysis a1 rw being used, 
neurosurgical intervention and roentgenotherapy. The type of management in a 
given case will be determined not only by the nature of the tumor but also by 
its stage of evolution at the time of examination. The importance of early and 
exact diagnosis is apparent. 
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While relatively easy, diagnosis is usually made late in spite of the advance 
in technic. 

The most common tumor of this gland is the adenoma, which is further differ- 
entiated into three types, the chromophobic, the acidophilic and the basophilic. 
Next in frequency is the craniopharyngioma, which is congenital. All the forms 
are carefully described, and indications for treatment are outlined. 











AmeEssk, Denver. 








Cure oF THymic HypertropHy IN A CHILD NINETEEN MONTHS OF AGE BY 
ROENTGEN Rays. E. HurMuUZACHE and S. PINELES, Bull. Soc. de pédiat. de 
Iasi 6:75 (Oct.-Dec.) 1935. 

The child suffered from difficult respiration and frequent attacks of cyanosis. 

The roentgenogram showed an enlarged thymus, and there was disappearance 


of the symptoms following two roentgen treatments. Lesuie, Evanston. II! 













OBSERVATION OF A NEW SYNDROME (BIEMOND) RESEMBLING THE LAURENCE- 
Moon-BarpET SYNDROME. A. DELHAYE and L. vAN BoGAErT, J. belge de 
neurol. et de psychiat. 36:420 (July) 1936. 


























Biemond described a familial condition consisting essentially of infantilism of 
the hyopituitary type, coloboma of the iris, polydactyly, skeletal anomalies and 
mental retardation. He compared this symptom complex with the familial 
Laurence-Moon-Bardet syndrome. At autopsy Biemond observed a small pituitary 
gland, hydrocephalus with hydromyelia, a cerebral tumor and intestinal polyposis 
with carcinomatous degeneration of several of the tumors. Delhaye and van 
Bogaert report a similar case in which they made complete studies. The clinical 
characteristics were: obesity of the hypophysial type, with abnormal development 
of the skeleton, symmetrical brachydactyly, kyphosis, bilateral atypical coloboma 
genital hypoplasia, marked mental retardation, abnormalities in water and lipoid 
metabolism, eosinophilia, and a lowered basal metabolic rate. Four members of 
the family also showed some of these changes. The authors believe that this 
symptom compléx can be differentiated from the Laurence-Moon-Bardet syndrome. 


W acconer, Ann Arbor, Mich. [ArcH. Neurot. & PsyCHIAT.]} 


STIMULATION OF MAMMARY SECRETION IN DoGs BY ANTERIOR PITUITARY EXTRACT. 

B. A. Houssay, Rev. Soc. argent. de biol. 11:240 (July) 1935. 

Injection of anterior pituitary extract produced an increase in secretion in the 
breasts of dogs when the breasts were sufficiently developed. The factors influ- 
encing the results were numerous. The most important was the degree of 
development of the breasts. 

If there was an adult pendulant breast, the increase in secretion was easily 
obtained. In the poorly developed breast of the juvenile or infantile type, no 
secretion was obtained. In pregnant dogs and dogs in the postpartum stage no 
results were obtained, nor in normal males, castrates, thyroidectomized dogs, hypo- 
physectomized and castrated dogs or dogs with the splanchnic and lumbar sym- 
pathetic nerves resected. 

The activity of the extract was destroyed in fifteen minutes at 100 F., but 


not in fifteen minutes at 70 F. Herron, Spokane, Wash. 














PRODUCTION OF MAMMARY SECRETION IN MALE GUINEA-PIGS By ANTERIOR 
Pituitary Extract. J. L, SArpi, Rev. Soc. argent. de biol. 11:250 (July) 
1935. 

Injection of anterior pituitary extract did not produce secretion in the breasts 
of male guinea-pigs. But if the male guinea-pigs were first given injections of an 
estrogenic substance, the breasts became hypertrophied, and then injection of 
anterior pituitary extract produced secretion of milk. 


Herron, Spokane, Wash. 
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DIABETOGENIC ACTION OF THE ANTERIOR PITUITARY INDEP! OF THE 
AprENALS. B. A. Houssay and L. F. Letorr, Rev. Soc. argent biol. 11: 
464 (July) 1935. 

The diabetogenic action of the extract of the principal lobe t pituitary 
eland is noted in the dog even after denervation or extirpation t idrenals 
and in the trog after cauterization or extirpation of these glands 


Herron, Spol ash. 


PROTAMINE INSULIN (LEO-RETARD) IN CHILDHOOD DiABetes. L. | Arch: i, 
Kinderh. 109:228, 1936. 
On the basis of his experiences in the use of protamine insuli four cases 
of juvenile diabetes, Frey believes that the drug represents a marked advance in 


insulin therapy for the diabetic child. Crane. Washington. D. C. 


RELATIONSHIP OF THE THYROID GLAND TO BONE REGENERATIO H. HANKE, 
Deutsche Ztschr. f. Chir. 247:317 (July 30) 1936. 


Hanke studied healing in rabbits following experimental surgi: removal of 
sections of bone. Apparently thyroidectomy has practically no effect on bone 
regeneration. In the absence of the thyroid gland a strong callus is formed, and 
healing takes place practically as rapidly as before the thyroid was removed. In 
normal animals from which the thyroids have not been removed, daily parenteral 
injection of a thyroid extract causes significant stimulation of bone regeneration. 
The callus is stronger and is formed more rapidly. It is concluded that the 
thyroid gland, unlike vitamin C, is not necessary for bone regeneration. Obser- 
vations on cretins and in persons with hypothyroidism are in agreement with this. 
In normal growing animals administration of thyroid causes general cellular 
stimulation, resulting in more rapid formation of bone. Howev bservations 
on man must show under what conditions administration of thyroid is indicated 


if the fragments are in good position. Sincen. Rochester. MY 


Hypopuysometry. H. W. Rercu, Fortschr. a. d. Geb. d. R6ntgenstrahlen 54: 

381 (Oct.) 1936. 

Reich describes an instrument for measuring various dimensions of the roentgen 
projection of the sella turcica and points out the advantages to be gained by the 
use of the device. In the paper which follows this one (p. 386) Bober reports 
results obtained with the instrument. MeCoxe New Vouk 


Axsscess TONSILLECTOMY IN DIABETES. J. SCHUBEL, Ztschr. f. Hals-, Nasen- u. 

Ohrenh. 39:427, 1936. 

Schubel maintains that abscess tonsillectomy is not serious for a normal 
organism. On the contrary, observations on several hundred persons have proved 
that it is the method of choice. However, there remains the question whether 
this procedure is advisable for the patient with a systemic disorder, such as 
diabetes. A girl aged 17 had been diabetic since the age of 14. She was brought 
to Schubel’s clinic on account of a peritonsillar abscess that had existed for three 
days. She was ina precomatose stage, and the question arose whether the opera- 
tion should be postponed and the diabetes treated first or whether an operation 
should be performed in spite of the precoma. Since postponement of intervention 
involved the danger of tonsillogenic sepsis, it was decided to resort to abscess 
tonsillectomy under local anesthesia. After the intervention the patient stated 
spontaneously that she felt greatly relieved. Then measures were taken to counter- 
act the coma. They were successful, and the daily treatment of the tonsillectomy 
wound revealed that the healing took a normal course. This case convinced 
Schubel that abscess tonsillectomy in a patient with diabetes involves no greater 
risk than a less extensive intervention done under local anesthesia 


Epitor’s Arstract. [ArcH. OTOLARYNG.] 
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CHANGES IN THE BLoop CHEMISTRY IN PARATHYROID TETANY AND FOLLOWING 
ADMINISTRATION OF PARATHORMONE. S. Srwe, Ztschr. f. Kinderh. 57:383 
(Sept. 19) 1935. 

Because of the theoretical discussion of the results, the article does not lend 
itself to abstracting. Siwe reports studies on calcium and phosphorus in six other 
articles in the same number of the Zeitschrift fiir Kinderheilkunde. 


SIEMSEN, Chicago. 


INVESTIGATIONS REGARDING THE CARBOHYDRATE HORMONE OF THE ANTERIOR LOBE 
OF THE PITUITARY IN THE BLOOD IN GLYCOGEN STORAGE DisEASE. W. HERrTz, 
Ztschr. f. Kinderh. 57:525 (Dec. 12) 1935. 

It is assumed that the anterior lobe of the hypophysis secretes a carbohydrate 
hormone which has the important function of mobilizing glycogen from the liver. 
Hertz was able to confirm the findings of others that blood serum taken from 
normal persons after ingestion of a large amount of carbohydrate, when injected 
into rats “deglycogenizes” the liver. Blood serum from two patients with glycogen 
storage disease had the same effect. On the basis of Hertz’ work there is no 
definite evidence that the hormone is missing in this disorder. 


SIEMSEN, Chicago. 


Tue EFrect OF THE FUNCTIONAL ABNORMALITY OF THE MATERNAL THYROID ON 
THE GENITAL GLAND OF THE FEMALE Fetus. T. TANIoKA, Jap. J. Obst. & 
Gynec. 19:393 (July) 1936. 

Tanioka studied twelve rabbits, using four as a control series, removing the 
thyroid from five and feeding a total of from 0.3 to 0.9 Gm. of powdered thyroid 
in divided doses during pregnancy to the remaining three. <A _ slight average 
decrease in birth weight of the offspring occurred both in the thyroidectomized 
animals and in those fed thyroid. The ovaries showed less decrease in weight than 


did the body as a whole. ADAIR and Potter, Chicago. 


ADRENAL TUMOR IN A CuHiLp. G. Heperstap, Nord. med. tidskr. 12:1795 (Oct. 

31) 1936. 

A boy aged 13 was first seen in 1932. Accidentally a tumor was demonstrated 
under the left border of the ribs. This tumor was diagnosed roentgenologically 
as belonging to the left kidney. At the subsequent laparotomy it was found to be 
inoperable. Some weeks later the boy began to suffer from pains in his left side, 
and his general condition grew worse. In 1933 the sight of his eyes was impaired 
by hemorrhages and edema of the retina. There was protrusion of the eyeballs. 
The blood pressure was 200. The nonprotein nitrogen was 60 mg. per hundred 
cubic centimeters. The urine showed no changes. Secondary anemia was present. 
There were several tumor-like nodules on the skull and sternum. The boy died 
in 1934. Postmortem examination disclosed an adrenal tumor on the left side with 
metastasis in the skull and sternum. Histologically it was a sympathoblastoma. 


WALLGREN, Goteborg, Sweden. 


APPLICATION OF PROTAMINE INSULIN IN DIABETES MELLITUS IN CHILDHOOD. 
J. vAN LookerEN CAMPAGNE and J. P. BoeKHoLp, Maandschr. v. kinder- 
geneesk. 5:487 (Sept.) 1936. 


Experience in’ five diabetic children showed that protamine insulin is very 
useful when a preparation is wanted which will show retarded activity. 


VAN CREVELD, Amsterdam, Netherlands. 





ABSTRACTS FROM CURRENT LITERATUR 


Diseases of the Muscles, Bones, Joints and Lymph Glands 


\ Strupy oF “Simp_teE DisusE ATROPHY” IN THE MONKEY. H. ( nd R. E. 


DotKArt, Am. J. Physiol. 117:626 (Dec.) 1936. 


Body and leg casts were applied to young monkeys (Macacus esus), and 


chemical and histologic studies were made on the gastrocnemius and soleus muscles 
after varying periods of inactivity. Gross evidence of a decrease in muscle bulk 
was evidenced after one week and increased during longer periods of immobiliza- 
tion. The authors conclude that atrophy from disuse is a distinct entity and is 
simple in character, as revealed by histologic examination. It consists primarily 
of a uniform reduction of the bulk of each muscle cell, specially of the sarcoplasm. 
It is not attended by any evidence of degenetation or by attempts at regeneration. 
[rritability to electrical stimuli remains unaffected. There is no alteration in the 
proportions of water and nitrogen. It is not associated with any demonstrable 
changes in the anterior horn cells of origin of the respective nerve supply 


NouRS Cleveland 


Psycuic Factors 1N RHEUMATOID ARTHRITIS. G. THOMAS, An Psychiat. 

93:693 (Nov.) 1936. 

Twenty cases of rheumatoid arthritis of varying degree and duration with an 
age range between 11 and 67 years are described. In every case there was a 
history of emotional struggle preceding the attack. In some instances, particularly 
among the juvenile patients, the rheumatoid arthritis displaced the psychic 


SV MO 
ymptoms. Ja Omaha. 


PuystcAL DEFORMITIES COMMONLY REGARDED AS DUE TO RICKETS PRITCHARD, 
Brit. J. Phys. Med. 11:102 (Oct.) 1936. 


The diagnosis of rickets on the basis of clinical signs, such as bandy legs, 
knock knees, lordosis, kyphosis, flatfoot and pigeon chest is deplor Pritchard 
emphasized that many are congenital, that others are familial and that some are 
due to mechanical effects of laxity of ligaments and muscular ikness. He 
describes and illustrates an apparatus consisting of pads mount a spring 
which encircle the chest for the correction of pigeon chest. 


HARTMA veland 


OssIFICATION OF A CEPHALOHEMATOMA. DIGONNET, Bull. Soc. dobst. et gynec. 
25:459 (June) 1936. 


The patient was a girl who weighed 3,100 Gm. at birth, fol a normal 
delivery. The next day a cephalohematoma of the right parietal regi was noted. 
This was present when the patient was discharged at the age of 11 days. At the 
end of seven weeks the child was brought back to the clinic. The cephalohematoma 
then measured 7 by 6 cm. and was 2 cm. in height. It was of osseous consistency, 
and the surface was somewhat irregular. A roentgenogram (rej luced in the 
text) confirmed the clinical diagnosis of an ossified cephalohematoma. The infant 
presented no other abnormality. Digonnet comments on the great rarity of this 
condition and in spite of this case still favors the classic method treatment of 
cephalohematoma, 1. e., letting nature take its course, as oppos¢ the method 
of puncture, drainage and application of a tight compress. 


GLASER, Rov 


\ CASE OF CONGENITAL CHONDRODYSTROPHY A NASTASIO 
mex. de puericultura 5:950 (Dec.) 1935 


The author reports and discusses a cas¢ Herron. Si 
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HYPERPLASTIC PERIOSTITIS IN A THREE Monto OLp PREMATURE INFAN1 
A. Merer, Arch. f. Kinderh. 109:223, 1936. 
A case is reported of hyperplastic periostitis in a 3 month old premature gir] 
with a congenital heart defect. The findings increased in intensity up to the age 
of 6 months, then gradually receded. There was simultaneous improvement in the 


cardiac condition. Crane, Washington, D. C. 


CLINICAL ASPECTS OF OSTEOPSATHYROSIS. E. Ruttin, Arch. f. Ohren-, Nasen- 

u. Kehlkopfh. 141:43, 19306. 

Ruttin states that in 1922 he reported five cases of osteopsathyrosis and that 
since then he has observed five others. He cites the ages at which hardness of 
hearing was first noted. He investigated this to learn whether in such cases the 
hardness of hearing begins earlier than in ordinary otosclerosis. In the majority 
of cases the onset occurred at about the same time as in ordinary otosclerosis. 
However, it appears that in osteopsathyrosis the otosclerosis progresses more 
rapidly to a severe degree. As to the relationship of the time of the fractures to 
that of the onset of otosclerosis, he says that the fractures took place earlier. 
Whereas the fragility of the bones is greatest during childhood and decreases 
with advancing years, the otosclerosis shows the opposite behavior in that it 
increases with advancing years. From the clinical standpoint, the three main 
symptoms of osteopsathyrosis (blue scleras, fragility of the bones and hardness 
of hearing) are not equivalent. The blue scleras are apparently already present 
during the fetal stage and later remain about the same; the fragility of the bones 
likewise begins during the fetal stage and decreases gradually during the post- 
fetal period, but the otosclerosis, for which only a predisposition exists, does not 
begin until about the time of puberty. 

The author emphasizes that although both osteogenesis imperfecta and osteo- 
psathyrosis idiopathica have been regarded as a constitutional anomaly of the 
mesenchyme and of all its derivatives, it is nevertheless necessary to make a clinical 
differentiation between these two conditions. Regarding the heredity of osteo- 
psathyrosis, he says that his earlier material indicated that a parent with all 
three anomalies may have offspring with all three or only one or two, but a 
parent with only one or two anomalies does not have offspring with all three. In 
the newer material, however, it was found that even parents without any of the 
defects may have offspring with all three. In the case under consideration, the 


grandfather had had the defects. Eprror’s Anstract. [ArcH. OTOLARYNG.] 


DIAGNOSIS AND DIFFERENTIAL DIAGNOSIS OF THE KLIPPEL-FEEL ANOMALY OF THE 
CrervicAL PortTiON OF THE SPINE. T. CANIGIANI, Fortschr. a. d. Geb. d. 
Rontgenstrahlen 54:296 (Sept.) 1930. 

The Klippel-Feil anomaly of the cervical vertebrae is a true developmental 
defect. Roentgenographically, it is characterized by morphologic immaturity of 
the vertebral bodies and by fusion of the bodies one with another. The obvious 
clinical feature is shortening of the neck; other developmental anomalies are apt 
to be present. Care must be taken to distinguish between the deformities due to 
the Klippel-Feil anomaly and those which resalt from healed tuberculosis of the 
cervical spine. The latter may also produce fusion of the vertebral bodies; it has 
been designated the “pseudo-Klippel-Feil phenomenon.” The two conditions are 
most conclusively differentiated by roentgen examination. 


McCune, New York. 


ROENTGEN TREATMENT OF MyositTIs QOSSIFICANS MULTIPLEX ProGRESSIVA. M. 
SGALITZER, Fortschr. a. d. Geb. d. Roéntgenstrahlen 54:304 (Sept.) 1936. 


The cases of progressive multiple ossifving myositis reported up to the present 


time number approximately 150 The condition must be differentiated from 
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also m multipie 


osteomas, with which it has been classified since the time of Vircl It occurs 


principally in children. Since the victims usually die early in life intercurrent 
he cause 


localized myositis ossificans, which is the result of trauma; 


infection, the disorder is seldom seen after the twentieth year of li 
is unknown, although constitutional predisposition probably plays important 
part: Many of the patients exhibit associated anomalies of development. The 
pathogenesis of the ossifying changes is poorly understood; the fundamental 
aberrations are probably more closely related to the intermuscular « ective tissue 
treatment, 


than to the muscle fibers themselves. The results of various types 
roidectomy, 


including surgical removal of the pathologic bone and partial pat 
have proved disappointing. 

Two cases are reported. The first is that of a 13 year old girl the second 
that of a 10 year old girl. The first patient received no treatme: The second 
received extensive roentgen therapy, which appeared to produce gratifying results. 
The details of treatment are supplied, and a useful bibliography is appended. 

McCun v York. 


LUSCHKA’S DEFORMITY AND OTHER ANOMALIES OF THE RIBS ). SCHEDTLER, 

R6ntgenpraxis 8:527 (Aug.) 1936. 

The ribs are frequently the site of congenital anomalies. Son these, such 
as congenital absence of one or more ribs, may be accompani congenital 
absence of the pectoralis major muscle. Others occur independ f associated 
anomalies and can be detected only by roentgen examination. <A rmity which 
is by no means rare is that described by Luschka. It consists shovel-like 
broad cleft is 


widening of the sternal end of one or more ribs; in some cases 
present in the midportion of the expanded area. The fourth rib is most commonly 


affected, and the anomaly may be bilateral. Serb’s name is associated with a 
third type of anomaly which consists of partial fusion of tw tiguous_ ribs, 
usually the first and second. To the list may be added cervical 1 anomalous 
calcification of the costal cartilage. Schedtler found twenty ex es of these 
anomalies in roentgen films made on 935 patients. Luschka’s ty was the 


commonest. McCru> York 


sIPARTITE First CUNEIFORM Bone. E. Herpsteck, Rontgenp 7712 (Oct.) 
1930. 

Congenital partition of the first cuneiform bone into separate ' rare. 
However, when it occurs it runs true to form: The cleft bet the two por- 
tions is always in the horizontal plane, parallel to the plantar su he even- 
ness of the line of cleavage and the regularity of the outlines component 
halves distinguish this partition from fracture due to trauma nomaly is 
e cases the 


sometimes accompanied by symptoms of discomfort in the feet 
Che 


discomfort is one-sided, although the lesion is bilateral. A cass rted. 
bibliography is useful. Met York 


PATHOLOGIC-ANATOMIC INVESTIGATION REGARDING THE NAT )STEOGENESIS 
IMPERFECTA. K. L. WINKELMANN, Ztschr. f. Kinderh. 58:1 20)) 1936. 
Different findings and views encountered in the literature and com- 

pared. Detailed pathologic anatomic studies in a case of osteo 

revealed findings conforming to an early period of fetal developn 
concludes that the disorder represents arrested or retarded oste: 
if the patient’s life is carefully guarded, especially by avoida 


imperfecta 
Winkelmann 
and that, 
respiratory 


infections, the chances of recovery are good Sis hicasn 
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MuscuLar FUNCTION IN PROGRESSIVE MUSCULAR AtTRoPHY. J. CstnApy and G 

PetrrAnyt, Orvesi hetil. 80:1133 (Nov. 28) 1936. 

The so-called ergometrographic procedure is useful in determining the strength 
and the work of the muscles in progressive muscular atrophy. Long observation 
of two children with this condition showed that their muscle work was only 
from 8 to 9 per cent of that of normal children. It is well known that a spon- 
taneous remission can occur. Such a remission can be shown by this method 
much earlier than the clinical symptoms show it. The results of the combined 
treatment with amino-acetic acid, epinephrine and pilocarpine can be shown 


exactly by this method. GOrtrcue, Budapest, Hungary. 


CALCIUM AND PHOSPHORUS CONTENT OF THE VIOSTEROL SHADOWS IN BONES. 
T. Yosuinare, J. Pediat. (Tokyo), no. 438, Nov. 20, 1936, p. 1513. 


The author made quantitative estimations of the calcium and phosphorus in 
the diaphyses of long bones in which after administration of viosterol increased 
transverse shadows developed as shown cn roentgenograms. He found the two 
elements to be definitely above normal. Compared with the results of similar 
analyses in cases of lead poisoning, however, the quantities of both calcium and 
phosphorus in viosterol-treated animals were lower. Identical results were obtained 
from quantitative analyses of the bones of a viosterol-fed infant aged 7 months. 
From these observations the conclusion is reached that increased amounts of 
calcium and phosphorus play a significant role in the increased density of the 
diaphyses of long bones so frequently observed in persons fed viosterol as well 


as in those poisoned with lead. Kato, Chicago 
) ago. 


OsTEOCHONDRITIS ISCHIOPUBICA, J. TORGERSEN, Norsk mag. f. legevidensk, 97: 

951 (Sept.) 1936. 

The cases of two children, aged 8 and 9 years, respectively, are reported. The 
children had an involvement of the synchondrosis between the os pubis and the 
os ischii. Roentgenologic examination displayed a nut-sized swelling of the syn- 
chondrosis, which was sclerotic at its border and vacuolated in its center. The 
disease is considered to be an illness sui generis. The symptoms are pains in 
the lumbar region, and the disease affects children in whom the synchondrosis is 
ossifying, especially children in whom there is marked asymmetry of the ossification. 


W ALLGREN, Goteborg, Sweden. 


Stitt’s DiskeASE WItH Nopuces. J. VAN AARDENNE, Maandschr. v. kindergeneesk 

5:494 (Sept.) 1936. 

Chis article includes a description of a case of Still’s disease in a boy 1% years 
old with nodules on the head and back and an extensive discussion of all the 
particularities which may appear in this disease. The results of the histologic 
investigation of one nodule and of one lymph gland are given. 


VAN CREVELD, Amsterdam, Netherlands. 


CHONDRODYSPLASIA (OLLIER’S DiskAse). H. R. Bax, Nederl. tijdschr. v. geneesk. 
80:5192 (Nov. 21) 1936. 


This is a description of a case of chondrodysplasia (Ollier’s disease) in a girl 


of 1 year. The peculiar form of the foci in the wings of the iliac bone deserves 
attention. This lends support to the theory proposed by Bentzon (1924), who 
surmises a connection between these lesions and the course of the nutrient vessels 


of the bones. VAN Crevetp, Amsterdam, Netherlands. 
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di Diseases of the Eye 

ith \[ASSIVE RETINAL F1BrRosis IN CHILDREN. A. B. REESE, Am. J th. 19:576 

tion (July) 1936. 

milly Reese encountered in young persons several conditions characterized by pro- 

0n- trusion of a grayish white mass from the retina as a result of org zation of a 

hod hemorrhage occurring at birth or resulting from trauma after birt He reports 

ned three cases, giving the clinical and pathologic findings, and states 

wn “Retinal hemorrhage in children can organize into a fibrous mass resembling 
clinically a retinoblastoma. Owing to contracture, more and more of the retina 
can be pulled into the lesion, giving it the appearance of progressing and thereby 
leading all the more to the suspicion that it is a retinoblastoma. There is usually 

IES. no detachment of the retina, because the lesion is adherent to the choroid. The 
retinal hemorrhage occurs at birth from the same conditions that produce the 

f analogous condition of massive intracranial hemorrhage. It may occur as the result 

he of trauma in early childhood.” Reese, Philadelphia. [At Orutu.] 

wo 

lar CONGENITAL FAMILIAL OPHTHALMOPLEGIA. P. Bonnet and L. P Que, Ann. 

ind d’ocul. 173:135 (Feb.) 1936. 

led Bonnet and Paufique report the case of a family in which the father and three 

hs. children suffered from complete bilateral external ophthalmoplegi The father, 

ol one of eleven brothers and sisters, was the first member of the family known to 

he have the disease. Of the thirty-three members of the second generation, only the 

ell three children of this patient were affected. The signs were those of complete 
bilateral external ophthalmoplegia; ptosis was marked, and the eyeball was usually 
turned down and fixed. Rotary nystagmus was present, and convergence was 
paralyzed. Attempts to look up were followed by a quick movement of convergence, 

7: which was immediately replaced by nystagmus. Neither strabismus nor diplopia 
was present. Beside refractive changes, which varied in each patient, and changes 

le in the fundus, which could not be studied properly because of the difficulties of 

ae examination, no other concomitant anomaly existed. The intelligenc: the patients 

1 was normal. BerENs, New York. [ArcH. Neurot. & Psycutar.] 

1¢€ 

ves HerPES ZOSTER OPHTHALMICUS PRECEDED BY OCULAR SYMPTt BUssy and 

= Bonamour, Ann. d’ocul. 173:477 (June) 1936. 

, Bussy and Bonamour report the case of a child aged 7% years who had had 
interstitial keratitis with folds in Descemet’s membrane. These ocular disturbances 
were observed several days before the appearance of herpes zoste phthalmicus 

‘ in the area supplied by the nasal and infra-orbital nerves. 

Berens, New York. [ArcH. Neurot. & PsycHtat.] 

( BILATERAL PuPILLARY ANOMALIES; PERSISTENCE OF THE ANN SINUS \ 
C ViILcarp and H. VIALLEFONT, Bull. Soc. d’opht. de Paris, A 1936, p. 317. 
A girl of 13 years had noted a peculiar appearance of her eyes for many years. 

On examination one was impressed by an anomaly of the pupil and iris. Externally 

the chestnut-colored iris was perfectly normal, but the internal rtion, which 

was seen best with the slit lamp, showed a border from 0.3 to 0.5 mm. wide, 

forming a complete circle of blackish brown, the classic color of the uveal pig- 

ment. At a distance this anomaly made the eyes appear as though the pupillary 

borders were markedly irregular, the usual curved pupil appearing serrated. 

Photographs and drawings of the condition are shown. Szili and Gallenga have 

reported like conditions. The anomaly was evidently caused hb velopmental 


failure of the pigment of the iris to cover that of the uvea. 
Mayer, Chicago. [A Orntu.] 
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FAMILIAL MACULAR DEGENERATION OF UNKNOWN Cause. H. TiILLeé, Bull. Soc 

d’opht. de Paris, July 1936, p. 548. 

In two young girls, sisters, of a family of eight children, bilateral macular 
degeneration, which had begun apparently at birth, had resulted in loss of central 
vision. Tillé feels that this condition does not fit in with that described as due 
to syphilis by Morax in France, with that due to tuberculosis as shown by 
authorities of central Europe or with that caused by abiotrophy or focal infection 
as described by North American writers. Photographs of the macular regions 
of both patients are shown. All physical examinations showed no evidence of 
disease, and the antecedents in two previous generations had normal eyes. Treat 
ment was of no avail. Tillé is unable to classify the lesion in these patients with 
any reported in the previous literature, which he reviews. 

Mayer, Chicago. [ArcH. OpHTH.| 


TREATMENT OF TRACHOMA IN CHILDREN. WHIBAUT, Rev. internat. du trachome 
13:174 (Oct.) 1936. 


The prognosis for the cure of trachoma in children is much better than that 
for the cure of trachoma in adults. The requirements are early detection and 
prolonged and prudent treatment. Children under 5 years of age may show only 
suspicious thickening of the conjunctival epithelium, but between the ages of 5 
and 10 years follicles are generally well developed. These follicles should be 
attacked by expression, and frottage with a 1 per cent solution of silver nitrate 
or some other suitable medicament should be continued for a few months there- 
after. Strong caustics are to be avoided, and operation is seldom necessary. 


LEBENSOHN, Chicago. [ArcH. OpHTH.] 


Von Hipret’s Disease; LInpAU’s Disease: I. H. VIALLEFONT, Rev. d’oto-neuro- 
opht. 13:405 (June) 1935. 


Viallefont has collected all that has been published on von Hippel’s disease. 
This name is applied to isolated angiomatosis of the retina, while “Lindau’s disease” 
is reserved for retinal angiomatosis associated with angioma of the nervous system 
and with visceral malformations. These diseases are compared with Bourneville’s 
disease, Recklinghausen’s disease and the encephalotrigeminal angiomatosis of 
Crouzon. Von Hippel published his observations in 1926, and in 1927 Lindau called 
attention to the coincidence of retinal angiomatosis and cyst of the cerebellum. 
The evidence shows that the condition is not local but is a malformation of vascular 
tissue involving the central nervous system, the retina and even all organs of the 
body. Its hereditary and familial character is emphasized. Cushing and Bailey 
were the first to diagnose Lindau’s disease clinically. The close relationship of 
Lindau’s disease, Bourneville’s disease (tuberous sclerosis of the cerebral convo- 
lutions), encephalotrigeminal angiomatosis, Recklinghausen’s disease and phakoma 
tosis of van der Hoeve is pointed out. The familial character of this whole group 
of diseases has been demonstrated by Ley, van Bouwdijk, Bastiaanse, van Bogaert, 
Guillain and Lagrange, Bielschowsky, van der Hoeve and Nieuwenhuyse. Embryo- 
logically, there is a close relation between the branches of the trigeminal nerve and 
the vascular trunks from the internal carotid artery. It is therefore easy to con- 
ceive of localization of angiomatous formations both in the skin and in the menin- 


geal territory of the trigeminus nerve. Oppenheif observed a child with nevus of 


the face, convulsive crises and three round tumors of the retina. 


Dennis, San Diego, Calif. [ArcH. NEurRoL. & PsycHtat.] 


Von Hippew’s DisEAsE; LinpAu’s Disease: II. H. VIALLEFoNT, Rev. d’oto-neuro- 
opht. 13:485 (July-Aug.) 1935. 
In this article Viallefont discusses together von Hippel'’s disease and Lindau’s 
disease. Retinal angiomatosis is rare. It affects voung persons (before the age 
of 25 vears) by predilection. It is not congenital, however. It attacks the two 





ll. Soe 


laculat 
central 
as due 
wn by 
fection 
egions 
ice of 
Treat 
> with 


EI 
home 


that 

and 
only 
of 5 
d be 
trate 
lere- 


ase. 
ise” 
tem 
le’s 
of 
led 
im. 
lar 
the 
ley 


ABSTRACTS FROM CURRENT LITERA! 
sexes with equal frequency. The most striking factor in the etiol the pure 
or the associated form of angiomatosis is its familial and hereditary racter. In 
the beginning it is unilateral, and a long interval intervenes bet e second 
eye is involved. Visual acuity diminishes little by little, with ai mpanying 
narrowing of the visual field, at times with scotoma. The eyegrou is a pale 
orange tint. Optic neuritis may occur early. In the manifest stage the subjective 
symptoms are more marked; examination of the eyegrounds reveals tortuous, 
dilated vessels in pairs, extending from the papilla to the perip! tercalated 
in the circulatory circuit is a round tumorous yellowish red mass, projects 
above the retinal surface. The eye may contain several such units as the disease 
evolves. Surrounding the masses are whitish patches (proliferation of benign 
character), which may mask the original lesion and extend to the lopapillary 
region; they represent a glial reaction and are secondary to t ngiomatous 
process. Complications include localized or profuse hemorrhages tachment of 
the retina, glaucomatous attacks and choroidal cataract. The prol ted reticular 
cells are often attacked by xanthomatous or cystic degeneratiot tra-ocular 
lesions are observed in the nervous system (in the cerebellum, vicit the fourth 
ventricle, bulb and spinal cord). Lesions in the cerebellum are usually single. 
Histologically, the angiomatous tumor is formed by capillaries, a1 vhich are 
cells which Lindau, Cushing and Bailey stated to be of endothelial n (angio- 
reticuloma). When the intervascular cells are of glial origin, the tumor is called 
angioglioma. The angioreticuloma evolves by fibrous alteration the reticular 
stroma or by xanthomatous or cystic transformation. Visceral lesi re situated 
in the pancreas, kidneys and adrenal glands; they are cysts, th¢ s of which 
are formed by cuboid or squamous cells of the endothelial type ms of the 
liver, ovaries and bones have been observed. Many and _ varie ies of the 
pathogenesis of Lindau’s and von Hippel’s disease have been \ V iallefont 
confesses complete ignorance of the intimate pathogenic processes ed in pure 
or associated retinal angiomatosis. 


DENNIS, San Diego, Calif. [ArcuH. NeEurRow. é HIAT.] 


PATHOGENESIS OF HypROPHTHALMOS. A. SANTONASTASA, Ant ttal. e clin. 
ocul. 64:405 (June); 437 (July) 1930. 


The literature on the pathogenesis of hydrophthalmos, espe that dealing 
ted, includ 


1 


with the histopathologic aspects, is reviewed. Thirteen cases art 
ing one in which the condition was studied histologically at an « tage. The 
patient was a child of 5 years whose mother had been treated f hilis during 
lactation. The right eye had begun to increase in size at the a + months. 
The blood of the mother and that of the child gave a positive \W mann reac- 
tion. The corneal diameter measured 17 mm., and the tension was m. Vision 
was nil. The left eye was normal. Section of the right eye s! absence of 
Schlemm’s canal, with the usual changes due to distention of be. There 
were slight inflammatory changes, with infiltration of the iris liary body 
and marked endarteritis of all the vessels. In nine of the cases t ndition was 
bilateral, and in nine it occurred in males. In one case in wl the hydroph- 
thalmos was bilateral a vascular nevus of the face was present on one side, 
while in one case in which the condition was unilateral it was ¢ tly secondary 
to interstitial keratitis. Among four cases in which Wasser n tests were 
made, in only one was there a positive result, but in five cases it considered 
that syphilis was probably present in the parents or children 

Santonastasa believes syphilis to be an important cause of phthalmos. 
In his case sections indicated that a canal of Schlemm may hay present but 
was obliterated by inflammatory changes, and he considers that t findings in 
other reported cases of hydrophthalmos may be interpreted same way. 


Photographs, photomicrographs and a bibliography accompany t ticle 
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MuLtipLe PIGMENTED CONGENITAL Cysts OF THE IRIs. J. A. SENA, Arch. de 

oital. de Buenos Aires 11:462 (Aug.) 1936. 

\iter giving a detailed classification of cysts of the iris according to their 
origin, with abundant bibliographic references, Sena stresses the production of spon- 
taneous intra-epithelial cysts due to nonfusion of the two layers of the epithelium 
of the iris and reports a case of multiple cysts of this nature near the pupillary 
margin in each eye. <A stereophotograph and a colored drawing illustrating the 


condition are included. FiIntay, Havana, Cuba. [ArcH. OpuTu.] 


DEVELOPMENT OF CoLor PERCEPTION IN CHILDHOOD. A. NEvEs, Arch. de pediat., 
Rio de Janeiro 9:63 (Dec.) 1936. 


The physiologic aspect is discussed. SANFoRD, Chicago, 


KERATOMALACIA. L. Ho_tTHAuSEN, Arch. f. Kinderh. 109:34, 19306. 
A case is reported of keratomalacia and xerophthalmia in an extremely mal- 
nourished infant. CrANE, Washington, D. C. 


Eyes AND Sport. W. ROHRSCHNEIDER, Med. Klin. 32:1040 (July 31) 1936. 


Rohrschneider presents an elementary discussion of some of the conditions 
which may affect the eyes of athletes. Dootey, New York. 


RELATION BETWEEN ZONULAR CATARACT, RICKETS AND TETANY. G. von BaAHR, 

Nord. med. tidskr. 12:1479 (Sept. 5) 1936. 

Von Bahr quotes the present valid opinions on the relation between zonular 
cataract, rickets and tetany and calls attention to the fact that it is still dubious 
whether rickets or tetany is the cause of the cataract. In order to solve this problem 
he studied the development of zonular cataract in rachitic mice with and without 
tetany. The Steenbock-Black rachitogenic diet was given to 109 mice. After 
three weeks or more, roentgen examination of the knee joints showed rickets. 
Then the diet of 65 of the animals was changed in such a manner that the ratio 
of calcium to potassium was 1:1 instead of 4:1 as previously. Through this 
change in the diet the galvanometric irritability of the nerves was increased, and 
some of the mice showed tremor, rigidity of the muscles or tetanic convulsions. 
\t the same time punctiform opacities of the lens capsule developed in several 
animals. This lesion of the lens was observed, in all, 49 times in 109 rachitic mice, 
and, of these 49 animals, 48 belonged to the group which had their ratio of cal- 


cium to potassium changed to 1:1. Twenty-nine control mice, which received a 
normal diet and had no rickets, got the same ratio of calcium to potassium without 
development of any cataract. Thus, in rachitic mice a diet producing tetanic 


symptoms often causes a cataract, while there is no reason to believe that simple, 
uncomplicated rickets can cause a cataract. WALLGREN, Goteborg, Sweden. 


RELATION BETWEEN THE GENERAL STATE OF HEALTH AND THE INCIDENCE Of! 
Myopia IN ScHOOL CHILDREN. G. NorpGREN, Nord. med. tidskr. 12:2069 
(Sept. 19) 1936. 


Nordgren studied the incidence of myopia in Swedish school children during 
the period from 1894 to 1935. There were 30 per cent fewer myopic children in 
1920 than in 1894. In 1920 the incidence of myopia steadily increased with increase 
in age from 3.7 per cent in the first class at school to 19.1 per cent in the last 
one; in 1894 the corresponding figures were 5.2 and 24.6 per cent. There is 
positive evidence of correlation between the frequency of a general bad state of 
health and the frequency of myopia. This indicates either that there is similar 
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predisposition to these conditions in the individual patient or that 
actors which produce myopia produce many other ailments. The author 
suggest that children who live under bad hygienic conditions are mor 
contract myopia than those living under good conditions. No doubt, 

enous and exogenous influences are active in the development of n 
very probable that the incidence of myopia can be greatly reduced by 
of the hygienic conditions in schools and in the homes of the childre: 


WALLGREN, Goteborg 


Skin Diseases; Allergy 


\LUM AS AN ADJUVANT IN SENSITIZING GUINEA-PIGsS tO RaAGw 
(AMBROSIA ARTEMISIIFOLIA). A. H. W. CAvuLFEILD, M. H. Brow 
Waters, J. Allergy 7:541 (July) 1936. 

Sensitization, as judged by anaphylactic shock, was increased by usi 
precipitated extract of ragweed pollen subcutaneously in guinea-pigs 
tion was much more constant and of greater degree than when a 
ragweed pollen protein or a 5 per cent aqueous extract of ragweed pollet 
defatted with ether was used. It is possible that the slow absorption 
caused by the alum allows the stimulus to act over a longer peri 
increases the sensitivity. Hoyer. ( 


ALLERGIC SHOCK. M. Pierson, J. Michigan M. Soc. 35:699 (Nov 


This article is a brief summary of the data on six cases recenth) 


FLAT HEMANGIOMA OF THE FACE TREATED BY FREEZING. A. M 
meéd. du Canada 65:446 (May) 1930. 


A baby of 6 months had an extensive hemangioma involving the 
the face—the cheek, upper lip and eyelids, whence it extended onto tl 
forehead. Tuberous portions were treated by radium puncture, and 
with carbon dioxide snow were started over the remainder. At thi 
years, the child showed practically no residuum. 

Treatments were given every fifteen days during the first vear a1 
or four weeks during the second. Marin feels strongly that treatm« 
started as early as possible. Darrin 


‘ 


EcZEMAS OF INTERNAL OriGiIn. R. O. HALLorRAN, West Virginia 
(July) 1936. 
Halloran presents an interesting and pleasing review of eczen 
due to internal causes and discusses the etiologic factors, treatment, et 
no attempt to present anything especially new or unusual. 


SHAWKEY, Charlest 


UrticARIA PIGMENTOSA WitHoUuT PIGMENTATION \. SEZARY 
3ull. Soc. frang. de dermat. et syph. 43:78, 1936 
The authors report a case of urticaria characterized by infilt 
cells in the cutis but lacking the ordinary pigmentation which 
dermatosis. The eruption was of nine months’ duration and was 
red papules which urticated on friction and by dermographism in 
skin. The authors hesitated to make a clinical diagnosis of urti 


without pigmentation and made the decision only after a biops 
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In discussing the case Simon stated that in his opinion too much attention was 
being attached to the histologic structure of dermatologic lesions, this leading t: 
diagnoses which were an insult to grammarians and scientific men, such as urticaria 
pigmentosa without pigmentation and aleukemic leukemia. Thiebault agreed with 


his view. LAyMON, Minneapolis. [ArcH. Dermat. & SyPu.] 


\ CASE OF ONYCHORRHEXIS WITH RECOVERY. L. CaAzac AVERBUCH, Bull. Soc 

de pédiat. de Iasi 6:91 (Oct.-Dec.) 1935. 

A boy, first observed at 12 years of age, when he showed definite psoriasis 
and onychorrhexis, was given anterior pituitary extract for three months in 1933, 
with no improvement. In 1934, he received thyroid and testicular extract for 
six months. At the end of this time the testicles descended, and simultaneously 
the psoriasis disappeared and the nails improved. At presentation of the case, 
+ 7A 27 O25 > 4 s sre - . - 
in December 1935, the nails were normal. Lestie, Evanston, III. 


GENERALIZED INTERSTITIAL CALCINOSIS IN A CHILD 5% YEARS OF AGE. W. 
PracGGio GArzON and J. A. Soto, Med. de los nifos 37:6 (Jan.) 1936. 

The child presenting generalized calcinosis had a stormy first year, with frontal 
sinusitis, protracted vomiting and other nutritional disturbances. As a stimulant 
to nutrition she was given decalose (a solution of calcium chloride and calcium 
lactate, chemically pure). Three years later subcutaneous nodules appeared, which 
biopsy proved to be calcified. There was no discoloration of the skin, palpation 
was not painful, and the nodules were freely movable in the skin and in the deeper 
planes. 

The urine was normal. The Wassermann reaction was negative. On several 
occasions the blood showed from 11 to 12 mg. of calcium and from 3 to 4 mg. 
of phosphorus per hundred cubic centimeters. 

The authors give a brief review of the literature on disturbances of calcium 
metabolism as influenced by parathyroid hormone, vitamin D, phosphorus and ultra- 
violet rays. In the authors’ case the deposition of calcium in the tissues continued 
rapidly, despite the several methods of treatment carried out. 


Dwyer, Kansas City, Mo. 


\ Case oF EryTHEMA ANNULARE. B. ScHMIDEK, Med. Klin. 32:1048 (July 31) 
1936. 
This report concerns a 4 year old child who was being followed in the clinic 
because of cervical adenitis and in whom erythema annulare was seen to develop 


five days before the first signs of acute rheumatic endocarditis with pains in the 
noteworthy except that the child was so young 


joints. The case would not be 
and that the cutaneous lesions appeared before the signs of involvement of the 


heart or the joints. DooLtey, New York. 


NEUROFIBROMATOSIS OF RECKLINGHAUSEN. *. Hartniss, Orvosi hetil. 80:1201 


(Dec. 19) 1936. 

A 14 year old girl had a thickening on her left leg from birth. This leg 
erew shorter. The skin of the left femoral region was soft and flabby and could 
be raised in many wrinkles. This skin showed great pigmentation, and the whole 
body was covered with coffee-colored patches varying in size from that of a pear to 
that of a quarter-dollar and especially plentiful on the face, neck, back and chest. 
The bones showed decided roentgen changes. Histologic examination of an 
area of skin cut out from the femoral region confirmed the diagnosis. Mental 
deficiency was not present—merely a slight inclination to psychic depression. 


GOTTcHeE, Budapest, Hungary. 
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HyPOTHERMIA AND EpEMA. J. MuNkK, Maandschr. v. kindergeneesk. 6:12 
19306. 
This is a description of five cases of hypothermia in young infant edema 
ccurring in such infants is explained by an insufficiency of the ki 


(C)ct. ) 


VAN CreEvVELD, Amsterdam, N inds. 


MACULAR Type OF BuLLOoUS HEREDITARY DySTROPHY. ee ( R. Kooy, 
Maandschr. v. kindergeneesk. 6:39 (Nov.) 19306. 
A study was made of several affected members of the second 
family with bullous hereditary dystrophy, a disease described in 1' Mendes 
da Costa and van der Valk. It is remarkable that one of the 1 yrominent 
symptoms, the bullae, was never present when the children were « ily treated 
in the hospital but always appeared when they were at hom I tions of a 
preparation called ambinon (said to contain the thyrotropic and idotropic 
hormones of the anterior lobe of the hypophysis) improved tl r growth 


temporarily. VAN CrEVELD, Amsterdam, nds 


ERYTHEMA NopoSUM WITH NEGATIVE TUBERCULIN TESTS. 

Maandschr. v. kindergeneesk. 6:113 (Dec.) 1936. 

Next to the erythema nodosum closely related to tuberculos ts another 
form with a quite different etiology. Halbertsma describes some ca the last- 
mentioned form. Two of these cases were in sisters who had eryt nodosum 
at the same time; in one girl it developed in connection with begint tuberculous 
peritonitis; in the other, without any tuberculous infection. ;) ter eleven 
years the Pirquet and Mantoux tests of the latter patient still negative. 
Another case was that of a child of a mother who died of tuber is; in the 
child with erythema nodosum the tests for tuberculosis were repeat negative. 


VAN CrEVELD, Amsterdam, Netherlands 


(ALLERGIC EpEMA (QUINCKE) ACCOMPANIED BY A PARTICULAR 
? 


BENJAMINS, Nederl. tijdschr. v. geneesk. 80:3332 (July 18) 


Benjamins reports a case of Quincke’s edema in a boy of 9 y o had in 
the region of the edema a round firm swelling in the subcutaneous 1 \t the 
microscopic examination of the surgically removed swelling a st filtration 
with leukocytes, especially with eosinophilic cells, and some nec: e found. 


In the attacked tissue some bundles of nerves were also s Benjamins 
ascribes all deviations to an allergic process, the primary caus« vhich was 


Lot. sere . > - - . ‘ 
lateral empyema. VAN CREVELD, Amsterdam, lands. 


Surgery and Orthopedics 


SURGERY OF CHILDHOOD. G. C. PENBERTHY, J. Michigan M. So 9:293 (May) 

1936. 

Penberthy writes briefly of the relationship of surgery of chil to general 
surgery and general medicine. He also hopes for a clearer unders ng of sur- 
gical problems of this age group. He takes up for special con tion appen- 
dicitis, intussusception, hernia, pyloric stenosis, empyema, osteon tis and burns. 


Detroit. 


TorAL REMOVAL OF A LunG. R. Mitnes WALKER, Brit. J. Surg. 24: luly) 1936. 

Total removal of a lung, or pneumonectomy, is done, first, for nflammatory 
reaction, such as bronchieactasis or multiple abscesses, and second, { w growth. 
It differs somewhat from lobectomy in that in lobectomy the 1 ing portion 
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of the lung still occupies the pleural cavity on that side, whereas in pneumonectom 
there is a need for the obliteration of this cavity. A preliminary pneumothora 
from ten to twelve days before the operation is of considerable importance, whil 
just prior to operation postural drainage is carried out. 

Walker summarizes the cases of total pneumonectomy to date, of which ther 
are forty-four. The mortality rate was 45 per cent. Deaths following pneu 
monectomy are more frequent in the new growth class than in the inflammatory 
group. The death rate is greater in the older age group, and death has bee: 
found to be due to hemorrhage, shock, mediastinal infection, pneumonia and 


septicemia. SUMMERFELDT, Toronto, Canada. 


CLUBHANDS AND CLUBFEET ASSOCIATED WITH AMYOTROPHIC ABNORMALITIES IN 
THE LEGS AND ARMs. A. THomas and G. Huc, Rev. neurol. 64:918 (Dec.) 
1935. 


An 11 year old boy presented these deformities at birth, with no progressive 
changes. Extensive neurologic examination revealed paresis or paralysis of the 
peroneal, gastrocnemius and quadriceps femoris muscles, while the arms presented 
typical Duchenne-Erb palsy. There were contractures of the antagonist muscles. 

The authors consider this not so-called clubhand and clubfoot but the end- 
result of an intra-uterine infection with a superimposed traumatic or birth paralysis 


of the upper arms. DAFFINEE, Boston. 


A MetTHOpD OF CONTINUOUS AND PROGRESSIVE TRACTION IN FRACTURES ABOUT THI 
ELrsow. JAcQuEs LeveuF and HENrr Goparp, Rey. d’orthop. 23:619 ( Nov.) 
1930. 


The authors report on the use of the Kirschner wire extension in supracondylar 
and intra-articular fractures at the elbow. The forearm is encased in a splint 


up to the elbow, with the wire passed through the distal fragment. The arm is 
slung up by overhead traction, lifting through the Kirschner wire. The forearm 
is pulled across the body by traction attached to the splint, and countertraction is 
applied to the upper arm by a sling passed around the arm and weights pulling 
against the forearm pull. The forearm is held at an angle of approximately 


80 degrees with the upper arm RvAN. Vancouver. Canada 


PERIDURAL (EprmpurRAL) ANESTHESIA IN CHILDREN, WITH SPECIAL REFERENCE TO 

Cystoscopy. R. Srevers, Arch. f. klin. Chir. 185:359 (June) 1936. 

Sievers considers the epidural use of procaine hydrochloride as the ideal method 
of producing anesthesia for cystoscopy in a child. Its chief advantage over general 
anesthesia is that it does not interfere with renal function. With care, there is 
no danger of injecting the drug intrathecally. The work of other surgeons 1s 
discussed with reference to their use of epidural anesthesia for general abdominal 
operations. The author describes twenty-one general operations of his own, in 
only fifteen of which the anesthesia was satisfactory. With forty of forty-two 
cystoscopies, satisfactory anesthesia was obtained. DAFFINEE, Boston. 


SKULL FRACTURES IN INFANTS. E. Scuirr, Ztschr. f. Kinderh. 57:654 (Feb. 26) 

19306. 

Skull fractures in infants are not as uncommon as would be expected from a 
consideration of the anatomy of the infantile skull and from clinical examination 
of infants who have suffered skull injuries. Three cases of skull fracture are 
reported and illustrated with x-ray pictures. In one case, in which the fracturé 
resulted from a fall down six stone steps, the patient showed definite signs ot 
cerebral injury. In each of the other two cases, in which the fractures resulted, 
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respectively, from a fall from the table to the floor and from a fall from the 
mother’s arm to a carpeted floor, the only positive clinical finding was a small 
hematoma, 

No recommendations regarding duration of treatment or of observation are 


made. SIEMSEN, Chicago. 


Teeth and Dentistry 


CHILDREN’S TEETH IN RELATION TO PeEpIaTRIC Practice. J. B. Stone, South. 

M. J. 29:731 (July) 1936. 

Dental hypoplasia and caries can be definitely influenced by diet, and the con- 
sumption of a diet containing liberal amounts of dairy products, gs, bulky 
vegetables, fruits and cod liver oil is effective in the prevention and arrest of both 
hypoplasia and caries. 

Stone observed a small group of cases under conditions prevailing in private 
practice. 

Children with a history of breast feeding for from six to twelve months showed 
as high an incidence of caries as did those breast fed only one m or less. 

Children whose prescribed diet included the so-called essential { s and cod 
liver oil or its equivalent showed about as high an incidence of caries as those 
who were first observed after 4 years of age and whose feeding history suggested 
a less adequate type of diet. 

It was found that in children of good socio-economic status, with 1 general 
nutrition, both the incidence and the extent of caries was less thai those of 
poor socio-economic status or with poor nutrition. This suggests Stone that 
the formation and preservation of sound teeth is closely related to care and 
to good general health. 

With the cooperation of a competent dentist, by inclusion in the Id’s diet of 
those things known to have a favorable influence on the arrest of caries and by 
other measures that will make for the child’s best general health, much can be 
done to prevent further progress of the destructive process. 

SCHLI 


Some Aspects OF JAW GrowTH. M. R. DrenNAN, South African M. J. 10:765 
(Nov. 28) 1936. 
Drennan declares that both environmental and hereditary factors are important 
in bone growth. The influence of environment on the genes, or internal factors, 


1 


is shown by the development of one eye instead of two in thi 
(Fundulus) grown in water containing lithium chloride. There is also a close 
association between the presence of toxins of syphilis and the occur of devel- 
opmental defects, which does not involve any alteration of the genetic content of 
inheritance. However, the influence of heredity cannot be denied. This is shown 
in the experiments of Murray and Huxley in which a very small piece of the 
hindlimb bud of a chick, when grafted on the chorio-allantoic m rane, grew 
into a highly differentiated and very easily recognized femur. What is true of 
the femur must be true of the jaws, so that no one can gainsay th minant part 
the genes play in their formation, whether that be normal or abnormal. Modifying 
factors, also based on hereditary influence, may be found in endocrit normalities 
as seen in the Hapsburg jaw. 

A review of some recent advances in connection with the chemistry of bone 
growth emphasises the need for sufficient lime and phosphorus in liet of the 
growing person. Vitamins are necessary, too, but all that they cai to enable 
the organism to make the best use of the available resources. Studies of the diet 
and of the soils of the United States and South Africa, showing a deficiency in 
heir mineral contents, indicate that it is probable that the averag: ld is born 

ith very definite osseous and dental handicaps. Consequently, the first few 
nonths after birth are the most critical months of the child’s existence, and on the 


embryo 
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efficiency of the measures which are then taken to insure that a good foundation 
will be laid for the future growth of the jaws and teeth will depend to a great 
extent the future dental history of the infant. For once facial growth has been 
allowed to become defective, the mutilation is permanent. To protect the infant 
and child, as well as the pregnant and nursing woman, the calcium and phosphorus 
requirements must be supplied. Although sufficient intake of vitamins is important 
it cannot make up for deficiencies in the mineral intake. 
Gonce, Madison, Wis. 


A MALFoRMATION AND AN ANOMALY OF THE TEETH. J. MERLE-BERAL, Rey. de 
stomatol. 38:844 (Dec.) 1936. 

Orthodontic interest in the two reports is limited to that of a dental malforma- 
tion in a boy of 9 which arose from a trauma in the area of the deciduous incisor 
at the age of 2. The patient was presented because of retrognathism caused by 
an apparent lingual malposition of the permanent upper right central incisor. The 
blow had fractured the deciduous upper right lateral incisor and rotated mesio- 
labially the approximating central incisor. These teeth were shed, and their suc- 
cessors erupted without incident beyond that of the lingual position of the right 
central incisor. X-ray films reveal that the latter tooth is not malposed but. has 
a root-crown angle of about 45 degrees. 


Newcoms, Cleveland. [ANGLE ORTHODONTIST] 


DENTITION OF THE Fetus. Mora and Borarre, Ann. di clin. odontoiatrica 10:875 
(Oct.) 1936. 


The authors review the usual time of eruption of deciduous teeth and on the 
basis of their clinical and histopathologic examinations divide fetal teeth into two 
categories: those in which there is simply an anomalous time of eruption and 
those in which, together with the anomaly in time, there are pathologic manifesta- 
tions in the peridental and other tissues. They cite and describe the teeth of a 
patient with congenital syphilis who had seven teeth at birth and hazard the 
hypothesis that fetal teeth represent atavism and that their eruption, in the majority 
of cases, is due to pathologic changes associated with hereditary predisposition. 


Newcome, Cleveland. [ANGLE ORTHODONTIST] 


CoMMENTS ON ScHooL DENTAL WorRK AND THE STATISTICS RELATING THERETO. 
I, JUNDELL, Acta pediat. 19:245, 1936. 

Jundell criticizes sharply the present organization of official agencies for the 
care of the teeth of school children. The number of working hours of the dentists 
assigned to this service and the number of patients assigned to each dentist have 
been determined quite arbitrarily, because of complete lack of reliable statistics 
relating to the incidence of dental disease among Swedish children. Furthermore, 
accurate figures are not obtainable concerning the value of the work of the 
school dental clinics. Minimum requirements are postulated for obtaining the 
statistics necessary for reorganization of this branch of the public health service. 


McCune, New York. 


EXPERIENCES AND ACCOMPLISHMENTS IN THE ScHoot DENTAL SERVICE AT 
DyursHOLM (1931-1936). W. Beriin, Acta pediat. 19:268, 1936. 

In addition to cursory remarks relating to the technical aspects of the routine 
care of teeth of children, Berlin submits evidence for the conclusion that periodic 
examination of the teeth and regular treatment of minor defects lead to a manifest 
decrease in the occurrence of dental caries in school children. 


McCune, New York. 
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Miscellaneous 


EFFECT OF INTRAVENOUS ADMINISTRATION OF PROTAMINE INSULIN 
WELL and A. Ravin, Am. J. Physiol. 117:453 (Nov.) 1936 


The action of protamine insulin after it has been injected inti 


not differ significantly from that of regular insulin similarly inject 


Not RS 


[THE EuGENIC OUTLOOK IN PREVENTIVE MeEpICcINE. Horper, Bull 


Acad. Med. 12:425 (July) 1936. 


This is a philosophic yet practical discussion on eugenics delivered 
Herman Michael Biggs Memorial Lecture before the New Yor! 


Medicine by Lord Horder, of London, England, on a recent visit 
] ‘ 


CoMMON Errors IN Pepratric Practice. J. GARLAND, M. Clin 

21:535 (March) 1935. 

The following are Garland’s five causes for diagnostic error 
order of their frequency: 

Carelessness, to which all persons are susceptible to a degr 
inherited characteristics and early training. 

Lack of available knowledge, which is frequently excusable, b 
edge is below a varying moderate level. 

Lack of an innate or painstakingly acquired ability to draw 
interpret the knowledge which one has. 

Lack of accessory diagnostic facilities. 

The unpredictable human factors represented in the patient, 
the influences of his environment—factors which make him react 
to the conditions which are imposed on him. 

Garland discussed these various sources of error in relation 
conditions in childhood in which mistakes in diagnosis are 


EUGENE SMITH, 


\ StmpLE METHOD OF OxyGEN ANALYSIS FOR USE IN OXYGEN 
J. E. F. RiseEMAN and G. Lesnicx, New England J. Med. 215: 


An instrument for determining the concentration of oxygen w 


tent is described. The directions for use are simple enough so that 


can be used efficiently by a nurse or an attendant without pr« 
or experience. The method yields results which are accurate wit 


Instructions and working diagrams are given so that the instrument 


by any one handy with tools. The retail cost of the necessary {| 
mately $4.00. 

In principle, the method consists of absorbing the oxygen fron 
of gas and determining the residual volume. The oxygen is abs 
of copper gauze and an ammoniacal solution. The article is illusts 


GENGED 
\ Nore ON THE PuysicaAL EXAMINATION OF CHILDREN. 


England J. Med. 215:189 (July 30) 1936. 


McDonald outlines the method used in the pediatric teach 
Boston Floating Hospital. Starting with what he terms functional 


all movements, all functions relating to sight, touch, taste, hearings 
examination then includes, layer by layer, the whole body, beginnit 


ectodermal protective layers (skin, hair, nails, mucous membranes 
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A Case oF CHronic ARSENIC POISONING IN A CHILD ASSOCIATED WITH PROFOUND 
ANEMIA AND SCLERODERMA. L. Mary Moencu, New York State J. Med 
36:1029 (July 15) 1936. 

An Italian girl of 14 complained of exhaustion, weakness and occasional shoot- 
ing pains in the arms, legs and abdomen. She was found to have a hyperchromic 
type of anemia together with scleroderma. The urine was found to contain 
0.15 mg. of arsenic per liter. Treatment with sodium thiosulfate gave good 
results. The source of the arsenic poisoning is not given. 

AIKMAN, Rochester, N. Y. 


A New System or Cuitp Apoption. M. D. AnastasiA, Bol. Inst. internac. am. 

de protec. a la infancia 10:413 (Jan.) 1937. 

The Children’s Code, adopted by an Act of Congress of April 6, 1934, contains 
a chapter which, by providing considerable facilities for obtaining real homes for 
neglected children, treats and solves with a humane spirit one of the most stirring 
and difficult problems of child neglect. Chapter XIII of the code, “On Adoption,” 
is an act of great importance and significance, the ultimate reach of which nobody 
can appreciate. Adoption has been awarded with the modern concept which it 
has enjoyed in such countries as France and Italy, where it is considered as child 
protective. Thus have been removed the most serious obstacles that hindered the 
system’s greater diffusion and practicability. The age limit of the adopter has 
been reduced, and even parents of legitimate children have been allowed to adopt 
orphaned and morally abandoned minors. The adopter has been vested with all 
the attributes of paternal authority. The new law brings about an important 
innovation in that it exacts ample proof of the fitness and moral conditions of the 
adopter. Finally, the irrevocable character which this act used to have has been 
transformed so as to endow the act with the flexibility necessary to the new 


system of adoption. From THE AuTHOR’Ss SUMMARY. 


SCIENTIFIC AND SOCIAL DEVELOPMENT OF PEDIATRICS IN HUNGARY AS SEEN BY 
AN ITALIAN PEDIATRICIAN. G. DE ToNnl, Lattante 7:292 (June) 1936. 
Professor de Toni of the University of Modena writes. regarding the history 

of pediatrics in Hungary and describes the pediatric clinics at Budapest, Debreczen, 

OE | i ci 

Szegedin and Pecs. Hicc1ns, Boston. 


THE PROBLEM OF MATURITY FOR SCHOOL IN THE FIELD OF BIOLOGY OF THE CHILD. 
Hans HummMe., Arch. f. Kinderh. 106:129, 1935. 


The assertion made by Koch that the increase in the height and weight of 
present day children as compared with those of earlier periods may be attributed 
to earlier maturity is confirmed for the city of Jena, although there are other 
evidences that this is not the sole explanation. 

The significance of this fact in determination of readiness for school is discussed. 
It was found that children who were presented for admission to school before 
the usual age did not on the whole reach the average height and weight of those 
admitted at the usual time. Methods for determining a child’s readiness for school 
on the basis of physical findings, mental and emotional characteristics and intel- 


ligence tests are discussed. CraNE, Washington, D. C. 


PHARMACOLOGY AND PHARMACODYNAMICS OF CHILDHOOD: X. Hypwnorics. 
E. KraMAr and T. Varca, Arch. f. Kinderh. 109:7, 1936. 


By mouth or by rectum, the hypnotic doses of phenobarbital sodium are approxi- 
mately as follows: first half year, 60 mg.; second half year, 75 mg.; preschool age, 
120 mg.; school age, 150 mg. There is a progressive decrease in the relative dose 
(with relation to body weight). In contrast to what is observed in experiments on 
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animals, a disproportion between age and weight does not affect the dosage. 
Various factors affect individual susceptibility and tolerance but not so much that 
the use of the usual doses involves any danger. Two thirds of the hypnotic dose 
suffices as a sedative. Cumulation is shown earlier in infants than in older chil- 
dren. Undesired side reactions have not been observed. 

By mouth, the hypnotic doses of urethane—which is not very dependable and 
often causes gastric disturbances—are: first half year, 0.8 Gm.; second half year, 
1.0 Gm.; preschool age, 1.9 Gm.; school age, 2.2 Gm. Small children seem to 


have a strikingly high tolerance for urethane. Crane. Washington, D. C. 


ROENTGENOGRAPHIC ESTIMATION OF AGE FOR MEDICOLEGAL Purposes. I. [zKo- 

vitcH, Fortschr. a. d. Geb. d. Rontgenstrahlen 54:249 (Sept.) 193 

Since 1927 Izkovitch has employed roentgenography in determining the ages 
of eleven accused persons. Estimation of age by this method depends on the 
state of ossification of the epiphysial centers. Although the results of the exam- 
inations were not highly accurate, they were accepted by the courts as decisive 
evidence in determining the fate of the defendants. Problems whi arose in 
connection with one patient led to the examination of a small ser of seven 
control patients between 16 and 19 years of age: Significant differences which 
were related to age were found in the time of union of the apophysis the ilium. 

McCune, N York. 


CORRECTION 
In the article by Dr. Josef Warkany, “Estimation of Vitamin D Blood 
Serum,” in the October 1936 issue (Am. J. Dis. Cuiip. 52:831, 19. t errors 
occurred: On page 833, in the fourth line of the second paragraph ut Method,” 
“30 per cent” should have read “20 per cent.” In tables 1, 2, 3, 6, ; ) 10, 11 
and 12, the heading “Vitamin D content of Rat’s Serum” should have 1 Vitamin 
D Content of Rabbit’s Serum.” 





Society Transactions 


CANADIAN SOCIETY FOR THE STUDY OF 
DISEASES OF CHILDREN 


Fifteenth Annual Meeting, Niagara Falls, Ontario, June 11-12, 1937 
A. P. Hart, M.D., President 


PEARL SUMMERFELDT, M.D., Secretary-Treasurer 


First Session 


Friday Morning, June 11 
PRESIDENTIAL ApprESS: Hospices. Dr. A. P. Hart, Toronto. 


ROLE OF HEREDITY IN THE PRACTICE OF PeEpIATRICS. Dr. W. L. DENNEY, 
London, Ontario. 


The study of heredity as related to human disease cannot be pursued in the 
manner of Mendel. Rather it must be based largely on the family pedigree and 
on the observation of identical twins under similar and different environmental 
conditions. It is suggested that the mode of transmission might be studied first, 
and in what manner identical genes can be influenced by environment secondly. The 
principles of recessive and dominant characteristics are explained, and the expla- 
nation is amplified by citing cases of hereditary defects, such as hemophilia, color 
blindness, congenital osteoma, absence of permanent teeth, chronic nephritis and 
acute rheumatic fever. The familial occurrence of acute rheumatic fever is demon- 
strated in two pairs of identical twins. One pair had simultaneous attacks of poly- 
arthritis at 8 years of age, while the other pair had growing pains at 6 years of 
age. The hereditary factor in blood groyping is discussed, especially as a means 
of parental identification. 

What possible use can be made of this knowledge of hereditary transmission? 
The question naturally subdivides itself into two parts: First, to what extent can 
faulty genes be eliminated from a family tree? Second, given a set of already 
active defective genes, what can be done to minimize or prevent their effects? To 
answer the first question entails the necessity of investigating in each case the 
pedigree for at least three generations in order to determine whether the trait is 
simple mendelian or sex linked, and, if mendelian, whether it is dominant or 
recessive. If the trait is found to be dominant mendelian, the answer is simple: 
The persons affected should not marry or at least should refrain from propagation. 
Persons in whom defective genes are already at work, one can still help through 
the ordinary processes of medicine and surgery. 


HEREDITARY OSTEOCHONDRODYSTROPHIA DEFORMANS. Dr. A. WILMOT JACOBSEN, 
Buffalo, N. Y. 


A boy aged 15 complained of a painful back for several years and showed 
progressive kyphosis. The conditions observed were: short stature in spite of 
apparently normal length of the extremities; an appearance as if the head had been 
forced down between the shoulders by pressure from above and the spine tele- 
scoped on itself; pronounced thoracic kyphosis and lordosis; marked pigeon breast ; 
a rather apelike appearance due to the short neck and to the fact that the arms 
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Roentgen examination revealed the following abnor- 


reached nearly to the knees. 
dimensions 


malities: flattening and broadening of the vertebral bodies, the verti 


being reduced about 30 per cent; an irregularly wavy appearance of the superior 
and inferior borders; participation of the articular aspects of the ribs in the dys- 
plasia, with flattening and broadening and with a slight indentation in the place 
of the normal articular tubercle; an expansion of the ribs, at the costochondral 
junction, giving a mixed cystic and sclerotic appearance; deformation of the 
head of the femur and shortening of the neck. 

Then the information was obtained that other members of the family had the 


same affliction; that is, they were normal at birth, and kyphosis developed during 
childhood. Hence 3 children who were first cousins to the patient were brought 
in for roentgen examination. The eldest, a boy of 7% years, showed definite 


changes of shape in the vertebral bodies; his brother, aged 3%, showed similar 
but less marked deformities of the vertebrae, while the sister, aged 2, had perfectly 
normal vertebrae. The grandfather of these children was located, and a roentgen 
examination revealed findings similar to those already described 

The condition is a hereditary defect in the normal process of conversion of 
cartilage into bone. The result is widespread deformity of bones, very marked in 
some persons, relatively slight in others. The most vulnerable part seems to be 
the spine, which is practically always involved. This is true not only of this 
family, in which kyphosis is an obvious defect in all affected members, but also 
of those families whose cases have already been recorded in the literature. While 
the clinical types are numerous and various, fundamentally they appear to be the 
same, and doubtless they are related to achondroplastic dwarfism 

Although Morquio is usually credited with the first description of the disease, 


published in 1929, as early as 1908 cases were reported which appear to belong 
to this group. The etiology is unknown, but the hereditary nature of the defect 
is recognized. It is clear that osteochondrodystrophia deformans is transmitted 
as a mendelian factor, recessive in the male. The disease may be transmitted 
through either the male or the female, but only males are affected. In this family, 
in every instance except one it was transmitted by the female, and every female 


who had offspring transmitted it to some of them. The only affected male who 
had children had (fortunately for the purposes of this investigation) a large family. 
None of his children had the disease, but both of his married daughters have male 
children who are affected. This is the type of heredity which is seen in red- 
green color blindness and in hemophilia. This is contrary to the statement of 
Shelling that the hereditary nature of the condition is prcbably determined, as in 


achondroplastic dwarfism, by a dominant mendelian factor. 





FAMILIAL MULTILOCULAR Cystic DISEASE OF THE JAWs. Dr. R. R. MAcGREGOR 

and Dr. W. A. Jones (by invitation), Kingston, Ontario. 

These cases were first described by one of us (W. A. J.) at the meeting of 
the Radiological Society of North America at St. Louis, Dec. 1, 1931 

The condition is apparently one of multiple dentigerous cysts occurring through- 
out both the upper and the lower jaw and accompanied by a chronic hyperplastic 
disorder of the cervical lymph glands of the submaxillary regiot 

The condition presents itself toward the end of the second year of life and is 
accompanied by bilateral painless swelling of both the upper and the lower jaw. 
The submaxillary lymph glands are enlarged. Roentgenograms and photographs 
of 3 children in the same family are shown, also roentgenograms and photographs 
in a similar case in a boy belonging to another family, with a genetic chart, show- 


ing the descent of the anomaly through 5 generations. 














PAPERS READ BY DRS. W. L. DENNEY, A. WILM( OBSEN, AND 
AND W. A. JONES 


R. R. MACGREGOR ‘ 

Dr. A. P. Hart, Toronto: I do not think there is any person practicing 
pediatrics who does not recognize the importance of heredity as factor in life. 
Pediatricians have difficulty with the psychologists, who feel that too little emphasis 
is placed on it. 


DISCUSSION OF 
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Dr. W. L. DeNNeEy, London, Ontario: These cases might very well be com 
pared to Niagara Falls—one of the wonders of the world. While they ar 
extremely interesting from the genetic point of view, they are not very helpfu 
to one. The trend of disease is so marked in the population, and so few data ar 
gathered—one has almost none. Medical students are not interested in genetics. 
I feel that there are a great many cases in which family trees and pedigrees could 
be recorded—pedigrees which do not merit a paper, but if records were made, 
there would be a nucleus on which a study related to pediatrics could be based. 





CoMPARATIVE VALUE OF SPINACH AND TOMATOES IN THE CHILD’s Diet. Dr 
FREDERICK F. TispALL, Dr. T. G. H. Drake, Dr. P. SUMMERFELDT and Dr. S 
H. Jackson, Toronto. 





Spinach has long been regarded not only by the general population but by 
physicians as particularly valuable in the diet of infants and children. This belief 
has been based largely on the high iron, calcium and vitamin content of spinach 
in the raw state. To obtain further information a study was made of the nutritional 
value of spinach as prepared for consumption, and for comparison similar studies 
were made on the almest universally available canned tomato. 

The total iron content of cooked spinach is more than three times that of canned 
tomatoes. However, the amount of soluble iron, which is apparently the amount 
available for nutriticnal purposes, is approximately the same in both vegetables 
Biologic determination of the hemoglobin-regenerating power of cooked spinach 
and tomatoes on anemic rats showed these vegetables to be of approximately equal 
value as scurces of iron for the cure of nutritional anemia. The calcium content 
of cooked spinach is approximately twenty times that of canned tomatoes. How- 
ever, when animals fed a diet low in calcium were given in addition cooked spinacl 
or cooked tomatoes, it was found that the spinach actually tended to produce a nega 
tive calcium balance. On the other hand, the retention of the calcium in cooked 
tomatoes was excellent. 

The vitamin A content of cooked spinach is approximately four times as great 
as that cf canned tomatoes. The vitamin B: content of cooked spinach is approxi- 
mately one-half that of cooked tomatoes. The vitamin C content of cooked 
spinach is less than one-quarter that of canned tomatoes. The vitamin D content 
of cooked spinach and canned tomatoes is negligible, as several hundred servings of 
either would be required to furnish the amount of vitamin D in 1 teaspoonful of cod 
liver oil. 

A very appreciable loss of many of the food elements of spinach may occur in 
discarding the cooking water, even when the cooking is carried out under ideal 
home conditions. If these conditions are not observed, the loss may be greatly 
accentuated. On the other hand, no water is discarded in the preparation of 
tomatoes for consumption. 

The results obtained indicate that the nutritional value of spinach has been 
markedly overrated. On the other hand, the nutritional value of canned tomatoes 
merits their more frequent employment in the diets of infants and children. 





















TRICHOPHYTOBEZOAR: REPORT OF A CASE. Dr. GeorcE A. CAMPBELL, Ottawa. 

The patient whose stcry I wish to record is now 17 years old. Her infancy 
was uneventful except for an abscess under her jaw while she was teething and 
diarrhea at 16 months. Her hair was unusually long. At the age of 2 years it 
extended several inches below her neck, and her mother noticed that the front hair 
was broken off and just touched the shoulders. At 5 years of age she had a 
bald spot on the left side of her scalp about 5 inches (12 cm.) in diameter. 

Last Octcber, during a routine health examination by the school health officer, 
a mass was discovered in the epigastrium, and the child was referred to her family 
physician, who sent her to the hospital, where she came under the care of Dr. 
Philippe Belanger, through whose courtesy I am permitted to make this presenta- 
tion. Roentgen examination revealed an unusual condition in the stomach, and 
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it was decided, in view of the history, to do an exploratory gastrotomy. The 
trichophytobezoar was removed, and the child made an uneventful recovery. 

From the age of 2% years she was very constipated, and the mother frequently 
pulled out long strands of hair from the rectum. She was placed in a convent 





from the age of 5 to that of 10 years and is reported to have had frequent attacks 
of vomiting. 












Her weight at the time of operation in November, was 102 pounds (46 Kg.); 
in January it was 112 pounds (51 Kg.), and in April, 117 pounds (53 Kg.). 
She persists in swallowing hair and also eats strings. She is losing weight 
d now, and it is likely that another bezoar will be discovered before long. 
She is always hungry with a very precocious appetite and explains that when 
she is hungry she breaks her hair off, twists it around the end of her tongue and 
then swallows it. Her mother mentioned that she had temper tantrums. 










EARLY RECOGNITION OF CARDIAC IMPAIRMENT. Dr. GEORGE R. P loronto. 











‘ The chief factor in the quality of a heart sound is the amount of tone. This 
E can be measured by the oscillograph. In normal hearts, the amounts of tone in 
: the various sounds are constant. The ratio between amounts of tone is the same 
in the sounds at the apex as in those at the aortic base. Any deviation from normal 
in these ratios indicates that the myocardium is not functioning to its full capacity. 

Such a sign can be elicited before other methods of examination sl iny change. 
Sometimes the electrocardiogram will show lowered voltage, ich improves 






as the sounds improve. 





DISCUSSION 













Dr. LEonARD Parsons, Birmingham, England: If I may be allowed, I should 
like to thank Dr. Pirie for bringing this communication before tl iety and to 
























say how entirely I agree with him that students should be taught these methods. 
I have working with me in Birmingham a Toronto graduate, Dr. Keith, who is 
4 extremely interested in this subject. If Dr. Pirie could just alter his graphs 
y somewhat, a greater change in the first sound could be detected, a1 e could give 
3 a representation of what Dr. Keith has found. With the alteration in the first 
4 sound, that is, as this becomes diminished, there is found a change in the electro- 
cardiogram, which consists of great increase in the conduction 1 When the 
% first sound disappears altogether, the conduction time is increased to two tenths 
s of a second. With careful observation of the first sound, one can state when the 
a conduction time is prolonged. 
4 Dr. E. A. Morcan, Toronto: I should like to ask Dr. P whether he 
a notices this difference of sounds in the new-born, and, if not, at t age should 
2 one first recognize this in a child? 
a Dr. Georce R. Pirtz, Toronto: I am interested to hear what Dr. Parsons 
¥ says about Dr. Keith and that something has accrued from his teaching over here. 

In regard to Dr. Morgan’s question as to when this difference in sounds is first 
q recognized, I do not know in respect to adults. It is inconceivable to me that a 
a man whose heart is examined today and who is told that th gan is normal 
should die in two weeks’ time of coronary thrombosis. I think that every phy- 
P sician should train his ears to hear any abnormal sound. 
a Dr. A. Witmot JacosseN, Buffalo, N. Y.: Textbooks mention the tick-tack 





cardiac rhythm of the newly born child, and I have always felt that there was 
more or less evening up of the two sounds. 

Dr. Georce R. Pirie, Toronto: I think there is more volume in tack than in 
tick. 






















: SUBACUTE BACTERIAL ENpocarDITIS. Dr. Georce E. Smitrn, Toronto 

4 Subacute bacterial endocarditis is rare in children before 10 years of age. 
4 This is probably due to the fact that the infection is usually implanted on a valve 
Fe damaged by rheumatic fever. As this disease is rarely seen in a child before the 
# age of 3 or 4 years, and some time is necessary to damage the valve, it follows 






that one cannot expect to see subacute bacterial endocarditis before this time. In 
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a small percentage—about 10 per cent—of the cases the heart showed congenital 
defects. In the Hospital for Sick Children, Toronto, there were in ten years 
but 3 cases in which the condition was diagnosed. Acute bacterial endocarditis 
appeared to be more common, 11 cases being encountered in this period. 

Subacute bacterial endocarditis is caused, in 90 per cent of all cases, by a 
nonvirulent strain of Streptococcus viridans. The condition usually lasts longer 
than from two and one-half to three months. The characteristics of the disease 
are fever of septic type, clubbing of the fingers in 50 per cent of the cases, 
enlargement of the spleen in 65 per cent, pallor due to secondary anemia, pro- 
gressive change in the cardiac signs and symptoms due to infarcts in the lungs 
when the disease is on the right side and to emboli in the systemic system if the 
disease is on the left side. Blood cultures are positive in a high percentage of the 
cases. The result is usually fatal. Libman reports recovery of 3 per cent of 
the patients. 


DystTROPHY OF THE LIVER IN INFANCY AND CuiLpHoop. Dr. S. SANEs (by invita- 
tion) and Dr. D. P. ArNoxp, Buffalo, N. Y. 


“Dystrophy of the liver” seems to be the most acceptable designation for a 
toxic infection, degeneration and necrosis of the hepatic parenchyma. Theoretically, 
the extent of the damage in the liver ought to depend on the action of the toxin, 
including its intensity and tempo, and on the susceptibility of the liver cells. The 
primary pathologic change is degeneration and necrosis of parenchymal cells. 
Reactive inflammation and autolysis remove débris. Then dilatation of sinusoids 
occurs. Finally, sinusoids and lobules collapse, with increase of connective tissue 
and of bile ducts. Partially damaged and spared parts regenerate in nodules. 
With the pathogenic and pathologic features just outlined in mind, a working 
classification can be made which includes under the one heading “dystrophy of the 
liver” conditions that superficially appear dissimilar and unrelated. 

Three cases in patients about 3, 8 and 11 years old, which illustrate the clinical 


and pathologic observations in early acute toxic dystrophy, subacute toxic dys- 
trophy and chronically recurring toxic dystrophy, respectively, are presented. 


THE PROBLEM OF THE SEVERELY DEAF CHILD. Dr. D. E. STAUNTON WISHART, 
Toronto. 


In this paper an attempt is made to bring together for the information and 
interest of the pediatrician the facts and ideas regarding deafness which may prove 
of help to him in his practice. There is a discussion of what causes deafness, 
how different types of deafness are recognized by the pediatrician, what he can 
do for and to prevent deafness and what research is being accomplished in the 
otologic world. 

Childhood is rightly regarded as the most precarious period in life so far as 
the ears are concerned. Certain diseases of childhood—meningitis, measles, scar- 
let fever and influenza—are the most important causes of both middle ear and nerve 
deafness. 

It is extremely important to recognize defective hearing at the earliest possible 
age. Every infant is born dumb, but later on, owing to the sense of hearing, the 
child acquires articulate language. It is during the earliest years of life that 
the child with defective hearing should have special attention paid to it so that the 
remnant of hearing which it has may be made use of to the greatest possible extent 
in its preschool education. The child does not learn to speak properly unless it 
has good hearing, and such ability to speak as it has may be lost or not main- 
tained if a hearing defect develops. 

The parents and teachers should be advised that every child who requires to 
be told a thing twice should be examined by an ear specialist. The trouble may 
not be from inattention; it may be due to deafness. 

Educational authorities are discovering that the handicap of deafness segregates 
the deaf child from the normal child and makes him less fit to develop into a 
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helpful citizen in his adult years. Cooperation between the pediatrician and the 
otologist is essential. 
DISCUSSION 

Dr. ALAN Brown, Toronto: It is rather amazing to me that an otolaryng- 
ologist should get up before a group of pediatricians and tell ther at they do 
not pay enough attention to deafness in children. Twenty-five years ago I could 
not find an otologist that could determine even whether or not an infant’s drum 
was inflamed. It is only within the last fifteen years that otologists have con- 
descended to use the auroscope. I think the average well trained pediatrician has 
probably forgotten more about babies’ ears than the otolaryngologist will ever 
know. Apart from this, the reports were most instructive. 

Dr. Happon KeitH, Montreal: For me Dr. Wishart’s paper has been very 
timely. JI have been presented with several cases recently in which parents have 
asked if their child was mentally retarded or deaf. I have one | in mind—it 
was two or three years before I could make up my mind about hin \t what age 
should one be able to recognize congenital deafness? At what ag hould one 
expect the otologist to give a measure of the amount of deafness hild; 

Dr. D. P. Arnotp, Buffalo, N. Y.: I had somewhat the same opinion as Dr. 
Brown. Dr. Wishart said that in every case acute otitis should | iken care of. 
Apparently Dr. Alan Brown had the same reaction as I did cerning the 
acutely involved ears. I had thought the pediatrician knew as much about acutely 
inflamed ears and when they should be opened, but when it comes to chronically 
diseased ears, I must confess that I refer the patient to the otologist 

Dr. Happon KeitH, Montreal: Dr. Wishart said nothing about lip reading. 
At the New York Lip-Reading Institute they have some very wonderful demon- 
strations of lip reading. 

Dr. Greorce E. Situ, Toronto: Is the electric audiometer applicable to 
classes in schools? Is it used, and with what results? 

Dr. B. Hannan, Toronto: Dr. Wishart spoke of the preval of acquired 
deafness, which the members of this society are much interested in, and said it 
was frequent following measles and scarlet fever. In the last fil years, what 
is the relative prevalence of measles and scarlet fever as related deafness, in 
comparison with the previous fifteen years? I should like to attention to 
this in the training of medical students and pediatricians. 

Dr. D. P. Arnon, Buffalo, N. Y.: Following acute otitis, how often should 
a child have his ears “blown out”? I have heard ear, nose and throat specialists 
speak of this a number of times. 

Dr. E. A. Morcan, Toronto: Speaking of deafness followi1 scarlet fever 
and measles, how often does one see nerve deafness following thes eases? Nerve 
deafness must be produced by toxemia and damage to percepti Could otitis 
media from these diseases have the same effect as otitis media fi ny nose and 
throat infection? How often does nerve deafness follow thes¢ ses i 

Dr. D. E. STAUNTON WisHartT, Toronto: I infer from Dr n’s remarks 
that there has been a change for the better in the last twenty ears in the 
ear, nose and throat specialists, in that they have followed th liatricians in 
being wise enough to use any device that will enable them to ear better. 
Dr. Keith asked me at what age a pediatrician could recogniz¢ fness and at 
what age an ctologist could make a diagnosis of deafness in ild. I don't 
think Dr. Keith’s questions can be answered dogmatically. Ey ase is a law 
unto itself. There are some children with whom it has been 1 le to make a 
definite diagnosis at the age of 4, but in testing for deafness o1 nds much on 
the subjective response of the child, and one has to have a child both intel- 
ligent and cooperative, who has confidence in the examiner and will respond 
intelligently. Although these questions cannot be answered d itically, some 
attempt should be made by the pediatrician to appreciate that the child has 
a degree of deafness. The otologist should be able to give tl 


ne nts the prog- 


nosis. 
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Dr. Arnold asked how often the eustachian tubes should be “blown out.” | 
should say, just as seldom as possible. Occasionally I get a shock when I work 
on the ears and find that a child is hopelessly deaf and that there is no use “blow- 
ing out” the tubes—the child has nerve deafness; to my surprise, I have on occa- 
sion “blown out” the tubes and obtained some return of function. I omitted lip 
reading because this is advisable only for the child who is hopelessly deaf or a 
deaf-mute. But this problem of hearing is vitally linked with the education of the 
child. Every child is born dumb and remains dumb unless he hears some sound 
to copy. What one has to consider in every child who is deaf is how to utilize 
to the best advantage the amount of hearing he has, and that is why I suggest 
the use of the electric hearing device, so that the child may hear as much of the 
school teaching as he can from hearing the voices around him. Dr. Smith asked 
if the audiometer is used in schools. Generally it is not. Its value is in helping 
school authorities to pick up the children who should be sent to the otologist for 
examination—those children who have a certain degree of deafness. 

Dr. Hannah asked me a question which I think he knows I cannot answer— 
regarding statistics of the incidence of measles and scarlet fever. In my paper I 
have stressed the fact that in England a great deal of work is done for the deaf. 
A deaf person can receive information on deafness anywhere in England, and 
he is prevented from being exploited. Some research is going cn in the United 
States, but in Canada there is none. Accurate statistics have been given in both 
England and Scotland, and they have shown that in recent years the amount of 
acquired deafness in schools has become a great deal less than twenty years ago. 
Greater attention is paid to the health of the child by the pediatrician. 


ProLtactin: Its Errecr ON SECRETION OF Breast Mirk. Dr. Joun R. Ross 
and Dr. ALAN Brown, Toronto. 


Prolactin (the lactation-stimulating principle of the anterior lobe of the pituitary 


gland) was administered intramuscularly to mothers whose daily secretion of breast 
milk on the fifth and sixth days was less than 400 cc. The injections were given 
twice daily over a two day period. One group of patients received a total of 400 
units, while the second group received a total of 1,000 units. A control group of 
patients received intramuscular injections of physiologic soluticn of sodium chloride. 

In the higher concentration prolactin appeared to increase slightly the secretion 
of breast milk during the remainder of the stay in the hospital. Of much more 
significance, however, was the fact that 7 of 11 patients receiving this higher con- 
centration whom it was possible to follow after discharge from the hospital nursed 
their infants completely, while, of 8 patients receiving the lower concentration 
who were followed, only 2 were able to nurse their infants completely. Of the 8 
controls who received physiologic solution of sodium chloride and were followed, 
only 1 nursed her infant completely. 

The prolactin administered apparently had no effect on the fat, protein or 
ash content of the breast milk secreted. 

The galactagog effect obtained justifies further investigation of the value of 
this product. 

The urinary excretion of estrogen in these cases was within the range found 
during the normal menstrual cycle. 

DISCUSSION 

Dr. A. P. Hart, Toronto: Apparently Dr. Ross has demonstrated that the 
large unitage is of benefit, but a great disadvantage is the accompanying reaction. 
If he could try a larger dosage in the more dilute form, it might be very suc- 
cessful. 

Dr. ALAN Brown, Toronto: About twenty years ago, Abraham Jacobi made 
this statement: “Every woman, even the flower of fashion, can nurse her child. 
There is no such thing as absence of secretion.” I think this is an important clinical 
factor. A number of years ago, before the collection of breast milk was adopted 
in Toronto, wet nurses were employed. There was one who started off with her 
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own baby and finally nursed 9 babies every twenty-four hours. In 
Africa, where the natives are unable to get the type of food tl 
mothers nurse their children until these are 3 or 4 years of age 
on the nursing of babies of mothers who die. There is no questi 
very much less breast feeding today that there was from fifteen 
ago. There are many factors in modern life contributing to this 
of breast milk and the secretion of cow’s milk are identical, but tl 
different. The ccw secretes its milk under a shady tree, surrout 
grass and calm water. The average young woman endeavors t 
milk listening to the radio. 
idea of seeing if it is possible to find some method of overcoming 
of natural feeding of babies is a good one. I think the results 
pointing. 

Dr. FreDERICK F. TispALL, Toronto: I agree with Dr. Brow 
clinical standpoint the results are disappointing. But from the 
investigator they are stimulating. It has been definitely shown 
to increase breast milk by methods such as this. 














Dr. S. GRAHAM Ross, Montreal: Has work been dene on 
lactogenic product on the breast which is not secreting milk? 

Dr. Joun R. Ross, Toronto: I do not believe that the lact 
mentioned has been shown to stimulate a breast that is not secretil 
used were all in the puerperal state, and I think that, it would 1 








and progesterone. 











StrREPTococcic INFECTI 
Dr. ALTON Gi 


CHEMOTHERAPY IN THE TREATMENT OF 
PLEURA AND CHEST WALL (SULFANILAMIDE). 
H. C. BALiLon (by invitation), Montreal. 


Following the work of Colebrook, Long and Bliss, and other 

3 sulfanilamide and its derivatives on infections due to hemolytic 
report our experiences in 3 cases involving infections of the lung 
wall. 

The first case was that of a child 11 years old. She had beet 
complications of scarlet fever in the form of suppurative cervi 
4 cellulitis, lasting for a period of sixteen months, with ulceration 

about the entire neck, culminating in periostitis involving the cl 
ribs on the left side, with subpectoral and subtrapezial abscess 
rapidly subsided on the administration of sulfanilamide. 
the child gained 25 pounds (11 Kg.) in a short period. 
The second case was that of a child 10 years old who had 
monia with high fever, extreme intoxication and loculated collect 
the chest. Hemolytic streptococci were shown on culture. A 
anilamide was administered at a time when the child seemed 


















of the pneumonia. 

The third case was that of a small boy aged 4 years with an 
process, followed rapidly by a purulent pleural effusion, which 
hemolytic streptococci. No operation was performed beyond 1 
cubic centimeters of thoracic fluid for diagnosis. Complete res 
administration of sulfanilamide and one of its derivatives. 

In these three cases the new treatment met with outstanding 
which hitherto had been far less amenable to simple treatment. 












DISCUSSION 







Dr. A. Witmot JacosseNn, Buffalo: I might add to the ren 
q group of 5 patients with hemolytic streptococcic empyema at the | 
In one case tl 
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intravenously, and there was prompt improvement. I feel that it is highly advis 
able to give sodium bicarbonate with each dose, which eliminates the possibility 
of acidosis. 


Second Session 


Saturday Morning, June 12 


AcuTE SALICYLATE PorIsonNING. Dr. L. M. Linpsay, Montreal. 

Numerous cases of acute salicylate poisoning have been reported in medical 
journals. 

Sodium salicylate poisoning may result from moderate doses in persons who 
have low tolerance for the drug. 

Aspirin (acetylsalicylic acid) has often been taken with suicidal intent. Five 
hundred grains (32 Gm.) is the average lethal dose. Rarely aspirin may cause 
unexpected death as a result of anaphylaxis. 

Methyl salicylate (oil of wintergreen) is the most poisonous of all when taken 
internally. Usually in such cases it is taken inadvertently by small children, who 
as a rule succumb within forty-eight hours. The case histories of 2 such victims 
are reported. One at autopsy showed subserous and parenchymal hemorrhages, 
which are characteristic of salicylate poiscning, the result of general vascular 
damage. The similarity of the picture to that of diabetic coma is emphasized and 
discussed. 

So-called salicyl dyspnea is due to irritation of the respiratory center of the 
brain. Acidosis results from depression of renal function, due to tubular damage 
by the poison. 

Coma and convulsions are due to cerebral and meningeal congestion and hemor- 
rhages. 

Treatment demands elimination of the poison by emesis, gastric lavage, drain- 
age of cerebrospinal fluid and stimulation of the kidneys by intravenous injections 
of dextrose in saline solution. Stimulants and sedatives are administered as indi- 
cated by the condition of the patient. 

The prognosis is good in sodium salicylate and aspirin poisoning if prompt 
treatment is instituted, but treatment seems of little avail in stemming the fatal 
issue resulting from methyl salicylate poisoning. 


DISCUSSION 


Dr. A. P. Hart, Toronto: I am sure all are indebted to Dr. Lindsay for bring- 
ing this subject to their attention, particularly the similarity of this type of 
poisoning to diabetic acidosis. One could easily make a mistake if the blood sugar 
or carbon dioxide could not be readily determined. 

Dr. H. B. Cusninc, Montreal: I had the opportunity of observing these cases 
reported by Dr. Lindsay and was much interested. Oil of wintergreen is widely 
used, and bottles of it which are not labeled poison are in many households. It 
is not generally recognized that a small quantity of this substance is invariably 
fatal. In one of the cases reported the victim swallowed a small amount. He 
was taken immediately to a large hospital in Montreal. His parents were assured 
that there was no danger, and the child was sent home. After some hours he 
vomited and was taken to another hospital and went home again. He was finally 
taken to the Children’s Memorial Hospital, and his condition was found to be 
absolutely hopeless. It is important that oil of wintergreen be recognized as a 
dangerous substance to have in the house, and any swallowing of even a small 
amount should be regarded as a very serious happening. 

Dr. D. P. ArNoxtpD, Buffalo: I attended a child 9 months old who had taken 
a small amount of oil of wintergreen from a bottle. Two doctors were called in. 
The child showed no symptoms at first, but died in a couple of days. It is impor- 
tant to recognize that there are no symptoms for the first hour or two. One 
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always hopes that perhaps the child has not taken a sufficient 


harm, and antidotes are not used. One must recognize the dange! 
Dr. P. W. BEAVEN, Rochester, N. Y.: About two months a 


who had rheumatism over a period of a month; there was no hi 
of oil of wintergreen, but this had been applied to the joints. 
deep hyperpnea and fever. She died within forty-eight hours. 


at autopsy were typical of salicylate poisoning. This is unusual 


no history of ingestion of salicylate. 


Dr. L. M. Linpsay, Montreal: Dr. Beaven’s point is very int 


vears ago Brown and Scott proved by a series of experiments 


cylate could be absorbed by the skin, more especially when appli 


rubbed in. While this form of poisoning must be rare, it shou 
and it should warn against using oil of wintergreen externally 
few days at a time. 


MATURATION OF THE RED CELL. Dr. LEONARD G. Parsons, Birn 


Views on the maturation of the red cell, elaborated as the result 
and clinical work on anemia carried out at the Children’s Hospi 
are put forward. The scheme cf maturation suggested differs fro 


accepted (for example, Witts’) in two observations: 1. Three 


vitamin C and thyroxin—act throughout the entire range of matu 
not restricted to the stage of maturation from normoblast to erythr 


from the microcytosis of acholuric jaundice, true microcytosis 
in hemoglobin, usually the result of deficiency in iron. 


In anoxemia the reaction of the bone marrow is usually nort 


be macrocytic, and examples of such macrocytosis (as show 


curves) have been observed in the following conditions of anoxet 


lapse in idiopathic hypertrophy of the heart, severe hemorrhag« 
(acute erythroblastic anemia of the Lederer type) following 
acholuric jaundice, and acute leukemia. 
Anemia is not always present in scurvy but was observed 
is usually orthochromic and normocytic but may be macrocyti 
administration of vitamin C in the form of orange juice or 
Thyroxin acts in a way similar to that of the cther two fact 
all were anemic. The anemia was normocytic or macrocyti 
administration of thyroid, with, in one case:only, addition oi 
grams of the bones showed dense transverse lines in the diaphy 
tices and small medullary centers, the latter condition being du 
bone marrow; these appearances became normal under treatment 


=" 


True microcytosis, with the exception of that in acholuri 
found only when there has been deficiency of hemoglobin. Ii 
bone marrow is hyperplastic, not hypoplastic or aplastic, and pr 
cells, so that the reparatory action of hemoglobin can be used t 
than if it were present in a smaller number of normal or lat 
factors required for the synthesis of hemoglobin are iron, copp 
elements, such as vanadium, cobalt, nickel and calcium, ar 
Proof that such hyperplastic microcytosis occurs is based on: 


1. Experimental evidence: Rats fed on a diet slightly defic 
normal hemoglobin but polycythemia and microcytosis, and ad: 
quate amounts of iron produced normal-sized cells and a normal 

2. Clinical evidence: Sometimes during cure of nutrition 
Hagen’s phenomenon occurred; that is, before the hemoglobin 
to normal, the red cell count reached 6,000,000 per cubic « 


whereas when the hemoglobin reached normality the red cell 


normal. Examples of the cure of nutritional anemia by administ 


and also by that of bile pigments, which contain the pyrrol ring 
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DISCUSSION 

Dr. C. E. SNELLING, Torcnto: I listened to Dr. Parson’s paper with great 
pleasure and interest. The presentation was instructive. Many points which he 
illustrated will help to explain some of the cases which my associates and | 
have observed. There are certain types of blood change that I am going to ask him 
to explain. In new-born babies the mean diameter of the red cells is larger than 
the accepted normal. I suppcse it is purely a matter of anoxemia. The cell size 
decreases gradually up to 6 months of age, when the mean diameter is less than 
normal. Also, occasionally in celiac disease one sees macrocytic anemia, which 
is sometimes similar to what one sees in pernicious anemia. In scurvy some 
findings are not constant. One dces not always see improvement in the anemia 
on giving vitamin C. Some patients require transfusion of blood as an additional 
measure. I was interested in the discussion of cretinism as a cause of anemia. 
The lack of bone marrow space may be similar to the cause of anemia in premature 
babies. Sufficient space is needed fer the red blood cells to form. 

Dr. P. SUMMERFELDT, Toronto: I was interested in what Dr. Parsons had to 
say about rats fed on a subminimal amount of iron. I should like to ask if the 
results can be applied to man, especially to new-born babies whose mothers have 
had a low iron diet? 

Dr. LEoNARD G. Parsons, Birmingham, England: In answer to Dr. Snelling’s 
question, I think that in the new-born the probability is that the cells become 
smaller at 6 months, indicating deficiency in iron if the infant has had no infec- 
tion, but this seldom is the case. In celiac disease macrocytic anemia may be due 
to two deficiencies: There may be a lack of the intrinsic factor, or there may be 
a lack cf the extrinsic factor. With regard to scurvy, I think it is possible that 
in some cases deficiency of vitamin C may be combined with deficiency of iron. 
Patients whose anemia clears up with administration of vitamin C do not require 
iron. 

Dr. Summerfeldt’s question enters a big field. I feel very definitely—although 
it has not been proved yet—that hypochromic anemia occurs in babies as a result 
of iron deficiency in the mother’s diet. My colleague, Dr. Gidden, gave iron to 
mothers, and the children showed much better hemoglobin. I think there is no 
doubt that hypochremic anemia may develop in the new-born infant as a result 
of a deficient diet in the case of the mother. 


OSTEOMYELITIS OF THE SUPERIOR MAXILLA IN THE NEW-Born INFANT. Dr. 

Aton GotpsLoom and Dr. H. L. Bacar (by invitation), Montreal. 

Osteomyelitis of the maxilla in the new-born infant is rare, vet a striking uni- 
form clinical picture of an inflammatory and suppurative process occurs, which 
results in necrosis and sequestraticn of the maxilla in one or all of its surfaces. 

Wilensky gives a comprehensive review of the clinical course, pathogenesis and 
treatment of the disease. He finds that the organism most commonly found in this 
condition is Staphylococcus aureus. It is his impression that the sources of the 
infecticn are: (1) the vaginal canal of the mother; (2) the fingers of the accou- 
cheur or of the nurse; (3) the nipples and breasts of the mother, and (4) the 
fingers or apparatus used in cleansing the baby’s mouth after birth. 

The clinical course is clearcut, with classic signs so typical that one case is 
almost an exact replica of any other. 

Any new-born infant presenting a unilateral swelling of the face with fever 
should be suspected of suffering from this conditicn. When a unilateral nasal 
discharge develops in addition, the diagnosis is complete. 

The prognosis is generally good. Children surviving the first onslaught of the 
infection usually recover, although convalescence may be greatly prclonged and 
complicated by frequent sequestrations of dental buds or bits of the maxillary bone. 

Another case is added to those recorded in the literature—that of a white boy 
3 weeks of age with classic signs and symptoms of osteomyelitis of the superior 
maxilla. 
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Dr. ALAN Brown, Toronto: Approximately fifteen years ago I observed a 







case that was almost a duplicate of Dr. Bacal’s. In that case the child, of course, 
became pitiably scarred, though treated medically in the same fashion. What I 
am concerned about in the present case is whether Dr. Bacal thinks there was 







any benefit from the use of staphylococcus toxoid, whether he obtained the titer 
of the staphylococcus in the child’s serum, and whether he noticed that thé toxoid 
had any effect? Recently Dr. Robertson reviewed the cases of osteomyelitis that 
have been encountered in the Toronto Children’s Hospital during the last ten years 
—in 96 per cent Staphylococcus was the cause. Just recently an article from 
Boston was published in which it was reported that in most of the cases concerned 
the condition was due to Streptococcus and that Staphylococcus ly produced 





















a sequestrum. This is exactly opposite to our observation: Staphylococcus is the 
cause in all cases, and it is Staphylococcus that produces sequestrums. I have 
observed a case in which the condition was probably due to infection of the umbilical 
cord. My patient also had several abscesses of soft tissue in other parts of the 
body, with no other bone involvement. 

Dr. D. P. ARNoxtp, Buffalo: How is it that the prognosis is so good in 





staphylococcic septicemia ? 

Dr. H. L. Bacat, Montreal: We felt that the staphylococcus antitoxin was 
of no benefit in this child. We cultured an area and obtained Staph. aureus. 
There was no evidence of infection over the umbilical area. fegarding Dr. 
Arnold’s question, in our cases the blcod cultures were negative and the children 
had acquired immunity by then (2 weeks of age). 
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TREATMENT OF BRONCHIECTASIS IN CHILDREN. Dr. GLapys L. Boyp, Toronto. 





The various therapeutic measures that may be used in the treatment of bronchi- 
ectasis are discussed. Approximately 200 children with bronchiectasis have been 
treated at the Hospital for Sick Children, Toronto, in the past ten years. In 
an attempt to estimate the relative value of each remedial measure, a special study 








was made of those patients who were first treated four years ago and are still under 
observation. 
From this study it appears that there are few, if any, who cannot be helped 





by treatment and many who can be clinically cured. In those in whom the condition 
is more severe, recovery is slower and more difficult, and some become discouraged 
before the desired result is obtained. Surgical removal of the diseased lung offers 
the only cure that lasts. LLobectomy in skilled hands has become much easier and 
in selected cases gives brilliant results. In those in whom a major surgical opera- 
tion is contraindicated cr inadvisable, much help of lasting value is afforded by 
repeated bronchoscopic suctions, with postural drainage, or by collapse therapy, 
such as pneumothorax or phrenicotomy. 











DISCUSSION 










Dr. A. H. Spoun, Vancouver: Dr. Boyd should be complimented on her care- 
ful report of such a large number of cases. As sinus infections are so closely 
related to subsequent bronchiectasis, it is essential that careful treatment of all 










conditions of the upper respiratory tract should be carried on early and consistently. 
I think that suppurative discharge can be maintained from many antrums by con- 
stant lavage. I was interested in some cases of Dr. Chiari, of Vienna. He reported 
14 cases of bronchiectasis in which the condition was treated successfully without 
E extensive operative procedure. In all these cases bronchiectasis had been produced 
, through occlusion of a division of the bronchial tree with caseous material, which 
3 had ruptured through from an adjacent tuberculous bronchial gland. The caseous 





material was skilfully removed through a bronchescope, and recovery occurred sub- 
sequently. As 14 cases have been discovered by Dr. Chiari, working in the Ham- 
burg clinic, it seems that it would be advisable to eliminate such cases before 
proceeding with extensive surgical treatment. 
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Dr. T. CrossAN CLARK, Hamilton: From 250 cases, you selected 100 to cit 
What percentage of the 250 patients are still living? 

Dr. Giavys L. Boyp, Toronto: All but 4 are still living; 3 died following 
bilateral lobectomy. I picked these 100 cases because in them there had been 
from four to five years between the time of treatment and now. 


DERMATORRHEXIS: Report OF A CASE. Dr. ALAN Brown and Dr. V. F. Stock 
(by invitation), Toronto. 

The patient was first seen by one of us (V. F. S.) in June 1933, when he was 
10 years of age. The following were the chief complaints which his parents 
brought to our attention: 1. Since childhood, moderate or slight injury had 
always produced (a) a large hematoma, over which the skin sloughed off in two 
or three days, or (b) a widely gaping wound which suture did not retain. These 
wounds healed gradually, leaving large tissue paper-like scars. The regions in 
which these lesions occurred were the forehead, elbows, knees and shins. Owing 
to this condition he had been unable to play games. 2. His teeth became carious 
readily, and there was a tendency toward formation of apical abscesses. 3. He 
was loose jointed and double jointed. 4. The muscles of his legs were not as firm 
as one would expect them to be in an active boy. 

Medical History.—Nothing abnormal was noted until the boy was approximately 
18 months of age, when he commenced to walk. It was then observed that when- 
ever he fell and bumped his head an injury of the type complained cf occurred. At 
first he experienced difficulty in walking. His ankles were weak, and it was 
necessary for him to wear boots with ankle supports. As he grew older and 
played games, whenever he fell on his knees, shins or elbows the skin tore up 
like a flap, and healing occurred in the manner mentioned. 

There was no family history of a similar condition. 

Physical Examination—At 10 years of age, this child was 52% inches (132.7 
cm.) tall and weighed 64 pounds (29 Kg.). He was well nourished and appeared 
to be normally developed. On his forehead were numerous white scars. His 
left elbow and both knees were covered with thin parchment-like, raisin skin-like 
scars. Both shins were disfigured with numerous large scarified areas. The skin 
generally was loose and hyperelastic; that over the knee joints could be stretched 
to an abnormal degree. The texture appeared normal. The muscles seemed looser 
and less firm than one would expect for a boy of his age who had been quite 
active. All the joints appeared to be somewhat loose, and both thumbs cculd be 
hyperextended. There was a definite tendency toward flatfeet. The teeth con- 
tained a good many fillings. In other respects, physical examination showed no 
abnormalities and no congenital abnormalities were noted. 

It was found that suturing was of little avail, as the wound always broke 
open, leaving a large granulating area, which gradually healed in. Adhesive strips 
served better in keeping the skin flaps approximated. 

Additional investigations showed (1) the blood clotting and bleeding time 
normal, (2) the Wassermann reaction negative, (3) the blood calcium 10 mg. per 
hundred cubic centimeters, (4) the basal metabolism rate + 6, (5) the hemoglobin 
rate 85 per cent, red blood cells 4,000,000, the white blood cells 9,900 and _ the 
platelets normal. 

This is the third report of such a case in the American literature, the first 
being that of N. Tobias (Danlos Syndrome Asscciated with Congenital Lipomatosis, 
Arch. Dermat. & Syph. 30:540 (Oct.) 1934) and the second that of F. Ronchese 
(Dermatorrhexis with Dermatochalasis, Am. J. Dis. Child. 51:1403 [June] 1936) 

The most important features of the condition as observed in this case are, first, 
pronounced fragility of the skin and its blceod vessels, with breaking, splitting 
and formation of a hematoma and pseudotumor subsequent to the slightest injury 
(dermatorrhexis-fragilitas cutis) ; second, more or less pronounced hyperlaxity and 
hyperelasticity of the skin (dermatochalasis-laxitas cutis), and, third, more or less 
pronounced hyperlaxity and hyperflexibility of the joints (arthrochalasis-laxitas 
articularis). These three factors complete the Ehlers-Danlos syndrome. 
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The biopsy, done by Dr. I. H. Erb, showed fragmentation and thinning out 
of the collagen fibers of the corium, diminution in the number of elastic fibers 
and flattening of the interpapillary digitations. It is suggested that the under- 
lying cause of these changes is some congenital defect in the collagen fibers, which 
do not possess their normal tensile strength, thus allowing the skin to be stretched 
beyond its normal limit. The other changes are interpreted as secondary and 
of traumatic origin. 

DISCUSSION 

Dr. Roy W. Simpson, Toronto: Mr. Chairman, I should like to add another 
case almost identical with this one. The photographs of the legs showed almost 
identical raisin-like scars, and there was susceptibility to wounding. I saw this 
child again a few days ago. The father had counted 285 stitches being put in 
and then lost count. The boy is now 16 years of age. He shows extremely 
elastic skin and hyperextensibility of joints. He fell three or four years ago 
some 2 feet (61 cm.) and dislocated his left elbow; now he has a deformity of 
the left arm. 


VALUE OF MAPHARSEN IN THE TREATMENT OF CONGENITAL SYP s De BSA; 
Morcan, Toronto. 

The report consists of a statistical study of 40 cases in which treatment was 
by means of mapharsen, with a view to determining the value of the drug and 
particularly its effect on the Wassermann reaction. 

The conclusions are: Mapharsen is a safe form of arsenic; it is easily admin- 
istered; the reaction is mild and can be eliminated by careful attention to the 
dosage, and the effect on the Wassermann reaction is probably slightly greater 
than that obtained with other arsenical compounds previously used. The proper 
standard for treatment of children was established at 0.6 mg. per kilogram of 
body weight. 

DISCUSSION 

Dr. ALTtTonN GoLpBLooM, Montreal: Dr. Morgan’s review does not give exact 
figures in the comparison with other arsenical preparations. | should like to 
know how mapharsen compares with acetarsone. 

Dr. P. W. BEeAvEN, Rochester, N. Y.: Do you combine mapharsen with any- 
thing else? 

Dr. A. Witmor JacossEN, Buffalo, N. Y.: I should like to ask the same ques- 
tion as Dr. Goldbloom in regard to sulfarsphenamine given intramuscularly. 

Dr. E. A. MorcGan, Toronto: In answer to Dr. Goldbloom’s question, I have 
no series showing the value of acetarsone. I am convinced that the ideal way 
to give arsenic is intravenously. Acetarsone is very good in small infants when 
one is unable to give arsenic intravenously. My associates a1 [ still adhere 
to the latter route. In the early stage, the results are so good th intravenous 
treatment that I see no advantage in switching to another. In tl linic we have 
treated patients exactly the same way with arsenic and then with mercury. We 
don’t combine mapharsen with bismuth. In answer to Dr. Jacol 5s question, we 
have no series of cases in which we treated the patients intramuscularly with 
sulfarsphenamine. We don’t like to use intramuscular injections. Parents submit 
themselves to severe reactions, to pain and discomfort, but n't bring their 
children for this type of treatment. Regular and _ persistent tment is one 
of the requisites for cure. 


A PEcULIAR CASE OF BLINDNESS. Dr. Roy W. Srmpson, Tor 


\ child 3 years of age had the following symptoms: elevati temperature 
for seven months, pains in the regions of the joints on and off | seven months, 
recurrent secondary anemia for seven months, blindness followed proptosis, of 
sudden onset, for two and a half months, swellings under thc p for one and 


a half months and a tumor mass in the abdomen for one weel 
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Autopsy showed neurocytoma of the right adrenal with secondary growths in 
the muscles of the iliac fossae and in the ovaries, the para-aortic glands, th« 
pancreas and the skull, with particular invasion of the orbital plates of each eye 


NEUROBLASTOMA OF THE ADRENAL MeEpuLLA. Dr. I. H. Erp, Toronto. 


The material forming the basis of this paper was gleaned from the autopsy 
records of the Hospital for Sick Children, Toronto, during a fifteen year period, 
ending April 30, 1937. During this time, in a series of 3,443 consecutive autopsies, 
13 cases of neuroblastoma of the adrenal medulla were encountered. A fourteenth 
case of neuroblastoma, clinically of the Hutchison type, verified by biopsy, is also 
included in the report, but, as autopsy was refused, it is impossible to state whether 
the tumor arose from the adrenal medulla or from some other part of the sym- 
pathetic nervous system. These cases all came under my personal observation. 

As a basis of a better understanding of the origin of the neuroblastoma of the 
adrenal medulla, the embryology and histology of the adrenal medulla are discussed 
first. Then follows a brief review of the gradual development of knowledge of this 
peculiar tumor of infancy and childhood. Because of the wide variety of names 
by which the tumor is known, an attempt is made to clarify to some extent the 
more or less chaotic terminology. 

The fourteen cases fall naturally into three main groups: (1) cases in which 
the adrenal tumor was encountered accidentally at autopsy; (2) cases of what 
is commonly known as the Pepper type, and (3) cases of what is commonly known 
as the Hutchison type. 

Group 1 contains 4 cases, in none of which were any metastases shown. The 
oldest child in this group was a girl of 3 years. She died of meningitis following 
an automobile accident in which she sustained a fractured skull. In the left adrenal 
was found a tumor the size of a golf ball, showing numerous microscopic rosettes. 
Of the other 3 patients in this group, 2 were girls 6 months of age. One died 
of hydrocephalus; the other, of osteomyelitis. The third patient was a boy 12 
months of age, who died of tuberculous meningitis. These 3 infants showed smaller 
medullary tumors, 2 in the left and 1 in the right adrenal. 

Group 2 includes 4 cases of the Pepper type, that is, a type in which the 
metastases are largely to the liver, which may become enormously enlarged. The 
ages in this group were as follows: 6 weeks, 7 weeks, 11 weeks and 10 months, all 
under 1 year. In the case of the 10 month old infant, a boy, the primary tumor 
was on the left side, while in the other children, all girls, both adrenal medullas 
were involved. 

Group 3 includes 6 cases of the Hutchison type. The children with this type 
are commonly older than those with the Pepper type, and metastases are common 
in the skull. These features were common to all 6 cases. 

The youngest patient in group 3 was a 13 month old boy with a primary tumor 
in the left adrenal. The remaining patients were as follows: 2 boys, each 3 
years old; 1 girl 3 years old; 1 girl 5 years old, and 1 boy 7 years old. In this 
group, the primary tumor was on the left side in 2, on the right side in 2, bilateral 
in 1 and undetermined in the patient in whose case autopsy was refused. 

Microscopically, all the growths showed undifferentiated sympathicoblasts. In 
7 cases, rosette arrangement was demonstrated in varying degrees. In only a 
single case were ganglion cells found. 

No relationship between the side on which the primary growth was situated 
and the side on which cranial metastases developed, as suggested by Frew, could 
be demonstrated. 


DISCUSSION OF PAPERS READ BY DRS. ROY W. SIMPSON 
AND I. H. ERB 


Dr. LeonarD G. Parsons, Birmingham, England: I should like to ask Dr. 
Erb whether he has seen any case in which there was apparent cure. I observed 
a case in which the child apparently almost died with a secondary tumor of the 
skull. This child seemed to have recovered for a few weeks, but later succumbed. 
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Dr. A. P. Hart, Toronto: I encountered a case almost the 


Simpson’s. 
not characteristic of a tumor of the brain. Finally a diagnosis 
made. Permission to confirm this post mortem was not obtained. 


Dr. I. H. Ers, Toronto: 
come under my observation. 


Such a case as Dr. Parsons has desc1 


A CASE OF SCLEREMA NEONATORUM. Dr. J. F. McIntosu (by 


In this child blindness developed along with symptoms 


nvitation), 
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Dr. 
which were 
sarcoma was 


same as 


has never 


Dr. 


T. R. WaucH (by invitation) and Dr. Jesste Boyp Scriver, Montreal. 


Sclerema neonatorum is relatively rare. It occurs in 
of life and is characterized by circumscribed or diffuse areas of 
cutaneous fat; softening and fluctuation of these areas have been 
occasional cyst formation. 

A typical clinical case of this condition is presented together 


and biochemical studies of biopsy material cbtained by excision and 


Grossly, the skin was relatively normal, but in the subcutan 
fat had become transformed into a chalky white, rather larda 


Histologically, characteristic doubly refractile acicular crystals we 
They did not appear to take a scarlet red stain in froze 


in tufts. 
were seen both inside and outside the fat lobules. 


In 


paraffin 


with eosin-hematoxylin stain, in response to this change in the fatty 


was seen marked widening of interlobular septums, due to fibrobl 


tion and a certain amount of cellular exudate, and the formatiot 
foreign body giant cells, which wrap themselves about the crystals 
Chemical studies suggest that these crystals are probably neutt 


fatty acids. The iodine value confirms the relative saturation of 
present. Only a trace of cholesterol was demonstrated, and no lipa 
The blood findings were within the range of normal values 
infant, and from them it appears that sclerema is not a general m« 
When the patient was 5 months old, calcification about on 
was demonstrated by an x-ray picture; this was the only 
the other sclerematous areas having disappeared. 


DISCUSSION 

Dr. S. GRAHAM Ross, Montreal : 
distribution of the lesions was so diffuse. 
born infant. 
delivery. There has been considerable confusion in the terminol 
condition should be differentiated from the generalized sclerema 

Dr. D. P. Arnon, Buffalo: Has fat 
than that in the rest of the body? 

Dr. Jesste Boyp Scriver, Montreal: | Dr. Arnold 
question has been answered, but these areas of sclerema were d 
scribed and quite different from others. 


I have seen this type 


in the cheeks a 


believe 


VITAMIN C REQUIREMENTS IN CHILDHOOD. Dr. C. E. SNELLID 
1¢ 


In a group of normal children observations have been mad 
of cevitamic acid in the urine under varying conditions. The 
content of the blood has been investigated in a number of norn 
in children with scurvy. Six patients with scurvy have been ol 
treated with synthetic cevitamic acid. 


The daily excretion of cevitamic acid in the urine varied widely 


children and in the same one on different days. No essential 
observed related to the diet whether the child was on a normal 


in vitamin C. 
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The utilization of synthetic and natural cevitamic acids shows no difference 
The results do not indicate that the retention test is of value in all cases. 

The reduced cevitamic acid content of the blood plasma did not indicate any- 
thing as to the vitamin C store of the subject. 

Patients with scurvy improved much more rapidly with 2 ounces (59 cc.) 
of orange juice daily than with an equivalent amount of synthetic cevitamic acid. 


DISCUSSION 





Dr. LEonarD G. Parsons, Birmingham, England: There are one or two points 
I wish to mention. As to the therapeutic value of orange juice and cevitamic 
acid—the results which my co-workers and I obtain are exactly opposite. When 
from 500 to 1,000 mg. of cevitamic acid is given, the child is cured clinically in 
twenty-four hours. It should be stated that Harris does not say from 10 to 
20 mg. is the dose for an infant. This is for a 10 stone (63.5 Kg.) man. I should 
like to ask also (1) regarding the measurement of reducing substances in the 
urine which interfere with the estimation of cevitamic acid and (2) whether there 
was any hemolysis in blood specimens. 

I should, if I may be allowed, also like to enter a mild protest against the use 
of the term cevitamic acid. The American Medical Association does not like 
any cure to be suggested by name. The discoverer, Szent-Gyorgyi, named it 
hexuronic acid. Professor Harris has called this substance ascorbic acid. 

Dr. FrepertcK F. TispALt, Toronto: In view of Dr. Parsons’ very apt 
definement of the value of cevitamic acid and orange juice and the results reported 
by Dr. Snelling, it would be interesting to know the name of the firm manu- 
facturing the form Dr. Parsons used and the one Dr. Snelling used. 

Dr. LEonARD G. Parsons, Birmingham, England: Hoffmann-LaRoche, Inc. 

Dr. E. CHAnt Ropertson, Toronto: I should like to ask whether Dr. Snelling 
has any evidence that the administration of salicylates affected the excretion 
of cevitamic acid. Is the synthetic vitamin C destroyed by boiling? 

Dr. C. E. SNELLING, Toronto: My associates and I have never given a child 
from 35 to 70 ounces (from 1 to 2 liters) of orange juice in one day. Using a 
dose equivalent to that we ordinarily employ for orange juice, we have not 
had the same effect with synthetic cevitamic acid. The reason I mention from 
10 to 20 mg. is that Youmans named that amount, which is probably higher than 
that mentioned by Harris. With the interfering reducing factors in the urine 
we have had no experience. None of the blood specimens showed hemolysis. As to 
salicylates, I do not know whether they affect the excretion of cevitamic acid 
or not. The excretion is changed during rheumatic fever. If synthetic vitamin C 
stands or is shaken up, it becomes reduced. We have never boiled it. 





CARBUNCLE OF THE BRAIN WITH Recovery. Dr. H. M. 





AN UNUSUAL CASE OF 
KeitH, Montreal. 
The patient was a girl of 5 years who contracted otitis media in December 

1935, followed within a week by scarlet fever. The latter was complicated by mas- 

toiditis on the left, and mastoidectomy was performed. After this facial paralysis 

developed on the left side, and the mastoid was explored again. After rather 
prolonged convalescence—approximately three months—she went home apparently 
well. Headache developed within twenty-four hours, and it was found that she 
had an increase of intracranial pressure. She had nct the typical signs of cerebral 
abscess but showed widespread infection of the left temporal lobe at exploration. 

A portion of the left temporal lobe was removed, and the report includes a study 

of the specimen. The patient is perfectly well. 
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MiILtIARY TUBERCULOSIS WITH APPARENT Recovery. Dr. Henry P. Waricir. 
Montreal. 
































Book Reviews 


The Little Things in Life. By Barnett Sure, Ph.D. Price, 
New York: D. Appleton-Century Company, Inc., 1937. 
This book contains, in popular and concentrated form, a survey 

knowledge of vitamins, hormones and other minute essentials fot 

an introductory chapter on the deficiency diseases, the writer g 

discussion of “the vitamin alphabet,” including interesting hist 

discussing the more important phases of present knowledge of vitar 
chapters on this subject, consisting of 91 pages, contain chiefly 
facts, presented in a style which should meet the approval bot! 


reader and of the biologist. The latter might perhaps find statemer 


he does not agree—for instance: “That mild scurvy is widespread 
not only in children but also among adults, is evidenced by unsout 
caries and diseased gums.” On the whole, however, such 


conti 


is treated separately in succeeding chapters which contain a discussi 


and dental disorders, the relation of deficiencies in vitamins to colds 
etc. 
of them in a book of this kind is, of course, a necessity, although 
offers great difficulties. 

A really critical review of the literature is, of course, out of 


a book meant for the general reader, and the opposite, a wholesale 


all published works, would be inadvisable, to say the least. The 


middle course, enumerating, mostly without discussion or commer 


obtained by vitamin therapy in a great number of conditions. | 


frontiers of clinical research in vitarins the reports of positive, su 
nee shows that 


always by far outnumber those of negative ones, although experi 
few such successes are confirmed and permanently established. The 


of the literature without comment is, therefore, apt to give too optin 


of the usefulness of vitamins, and one might perhaps have wished 

had emphasized, for the benefit of the general reader, the controve 
some of the subjects under discussion. 
will, however, find much of interest in these chapters. In a 

“Vitamins in Infant Nutrition,” the author gives detailed directior 
aration of formulas, and in a following chapter the relation of 
deficiencies in vitamins discussed. An 11 page table of 
various foodstuffs concludes the part of the book dealing with vitami 


is 


After some short chapters on minerals, allergy and _ intestinal 


author proceeds with a discussion of the ductless glands. Thi 
subject begins with an excellent popular presentation of the p1 
and the history of the discovery of insulin (8 pages). This 
discussion of hyperinsulinism or “hunger disease” (4 pages), 
the dietary treatment of the condition. The author also reviews 
of the use of insulin in cases of pernicious vomiting in pregnancy 
and of schizophrenia. Then follows a section on the thyroid 
and disease; in discussing the treatment of the latter, the 
mendable restraint and warns against the indiscriminate use of thyr 
The remainder of the book deals with the parathyroids, the adren 
etc., presenting mostly well established facts, in an interesting a1 

To the physician who wants to refresh his memory on the 
this book “The Little Things in Life” can be highly recomme: 
the title, he will find not a trace of the gushing sensationalism 
of some popular publications. To the critical layman the bi 
interesting and easy reading. 
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Hearing and Speech in Deaf Children. Reports of the Hearing Committe: 
of the Medical Research Council: V. Special Report Series, No. 221. By 
Phyllis M. T, Kerridge. Price, 2 shillings. Pp. 137. London: His Majesty's 
Stationery Office, 1937. 

This report of a study of 456 moderately and severely deafened children from 
the schools for the deaf in London covers 137 pages and includes many charts 
and graphs. The purposes of the study were threefold: (1) to measure the deaf- 
ness of deaf children by the more accurate, recently acquired methods; (2) to 
express the relation between deafness and speech in children, and (3) to estimate 
the benefit of magnified sounds to severely deaf children. 

Of the 456 children, 128 were classed as partially deaf, since they could hear 
conversation at from 2 to 20 feet, while 328 were unable to hear conversation at 
2 feet and were classed as deaf. 

Of all the children studied, 42.5 per cent were born deaf, and the cause of 
deafness in the others was: otitis media associated with a specific fever in 18 per 
cent, of whom the majority had suffered from measles or scarlet fever; otitis 
media not associated with a specific fever in 16 per cent; meningitis in 6 per cent; 
congenital syphilis in 2.5 per cent and trauma in 1 per cent. The cause in 11.5 
per cent was uncertain. Of those with severe deafness, there were 48 per cent born 
deaf, and of the rest 17 per cent were deaf from meningitis, 11.5 per cent from 
scarlet fever, 4 per cent each from measles, mumps and congenital syphilis and 
2 per cent each from measles followed by whooping cough and scarlet fever 
followed by whooping cough. The cause in 7.5 per cent was unknown. 

Only 3 per cent of the total number of children had no hearing to the audiom- 
eter test in either ear; 6 per cent had no hearing in one ear, and 10 per cent 
had no hearing for the “speech frequencies” (from 512 to 2048 double vibrations). 

A comparison of air and bone conduction curves showed normal bone conduc- 
tion in 100 per cent of cases of uniform loss of hearing for all tones due to otitis 
media, whereas in cases of high tone deafness bone conduction was normal in only 
32 per cent of persons deaf because of otitis media and in only 3 per cent of 
those born deaf. 

In studying the defects in speech it was found that minor defects occur among 
children who can hear conversation at several feet, but especially among those deaf 
for the high tones, where the sounds “s” and “sh” are omitted from words. In 
children who became deaf before the age of 2 years (before learning to talk), 
those with a loss of hearing not greater than 30 db. for the speech frequencies had 
normal speech; those with a hearing loss of from 30 to 50 db. had defects in speech 
in some cases. With greater losses in hearing the percentage of poor speech 
increased rapidly, between 90 and 100 per cent of the children with a loss of 90 db. 
having only poor or fair acquired speech. 

The third part of the investigation was carried out by means of an electrical 
amplifier provided by the Multitone Electric Company. Each child operated his 
own volume control. The apparatus was used in teaching a group of 48 children 
for one year. At the end of that time, by comparing phonograph records of the 
child’s speech before and after treatment, it was found that 44 per cent had benefited 
considerably; 19 per cent had benefited some; 16.5 per cent had only gained an 
appreciation of rhythm in speech with some educational benefit; 8 per cent had 
gained this appreciation of rhythm but without educational benefit, and 12.5 per 
cent had received no benefit. 


Essentials of Electrocardiography for the Student and Practitioner of 
Medicine. By Richard Ashman, Ph.D., and Edgar Hull, M.D. Price, $3.50. 
Pp. 212, with 101 illustrations. New York: The Macmillan Company, 1937. 


This book fulfils well the claims of its title, in that it offers a practical, concise 
exposition of the essential facts of electrocardiography. The first chapters, which 
describe the mechanics of taking an electrocardiogram and the theoretical meaning 
of the resulting curve, are clearly presented without the use of confusing technical 
terminology. One section of the book is devoted to a discussion of the normal 
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human electrocardiogram and is amplified by descriptions and illustrations of the 
commonest deviations from normal. The abnormalities commonly associated with 
rheumatic, syphilitic and arteriosclerotic types of cardiac disease are presented, 
and the value and the limitations of the electrocardiogram as a diagnostic factor 
in each of these diseases are discussed. The characteristic changes classically 
found in the conventional three leads of the electrocardiogram in coronary throm- 
bosis, including the differentiation of anterior from posterior infarction, are well 
described and illustrated. The relative values of electrocardiographic findings in 
conditions such as hypertension, bacterial endocarditis and diphtheria are discussed 
briefly. 

The authors recognize that chest leads are of definite value and devote a few 
pages to a discussion of their uses and interpretations. However, they deal with 
this subject somewhat inadequately, failing both to point out the present lack of 
standardization in the manner of taking chest leads and to explain that the differ- 
ing types of curves obtained are due to variations in the placement of the electrodes 
on the chest and in the making of the connections on the limbs. Good illustrations 
showing the different types of chest leads in right and in left bundle branch block 
are shown, but chest leads in coronary thrombosis are not well described, and the 
illustrations are insufficient. 

A final and proportionately large section of the book is devoted to an analysis 
of the disturbances of the cardiac mechanism. The arrhythmias are discussed 
fully and are clearly illustrated by characteristic electrocardiogran The book 
is, in fact, generously illustrated throughout by well photographed and well 
selected curves. 

The bibliography at the end of each chapter includes many of the more recent 
publications. 

Although the authors have consistently followed their plan of keeping the 
presentation within the limits of practical application and have avoided involved 
technical discussions, the subject-matter is, in the most important respects, ade- 
quately covered. 


Clinical Allergy Due to Foods, Inhalants, Contactants, Fungi, Bacteria and 
Other Causes: Manifestations, Diagnosis and Treatment. By Albert 
H. Rowe, M.D., Lecturer in Medicine in the University of California Medical 
School, San Francisco; Chief of the Clinic for Allergic Diseases of the 
Alameda County Health Center, Oakland, Calif.; President of the Association 
for the Study of Allergy, 1927-1928. Price, $8.50. Pp. 812, with 37 tables. 
Philadelphia: Lea & Febiger, 1937. 

The ever widening field of allergy now touches practically every phase of 
clinical medicine. In the preface the author states: “Every physician, whether in 
general practice or in the specialties, is constantly confronted with allergic problems 
of varying severity and intensity according to his field of effort.” Such problems 
make it imperative that physicians be acquainted with the subject of allergy, and 
with this in mind the author attempts to present the facts of clinical allergy in this 
volume in a convenient form for the practicing physician. 

The general organization of the book, with a few exceptions, is good, but the 
construction of certain chapters is somewhat misleading. The most outstanding 
difference between this and most textbooks on the subject is that a chapter on 
treatment of food allergy by elimination diets and general measures follows the 
chapter on diagnosis and precedes those on the clinical entities of bronchial asthma, 
gastro-intestinal allergy, allergic dermatoses, etc. This places an overemphasis 
on foods in their relationship to other allergenic factors. In the chapter on 
bronchial asthma the entire subject of hay fever is discussed in detail, and two 
pages in a later chapter are devoted to nasal symptoms. The impression gathered 
is that pollen allergy is chiefly asthmatic. Certainly a clinical entity as important 
as hay fever deserves treatment in a more concrete manner. 

The chapters on food and on gastro-intestinal allergy are excellent. The 
elimination diet and those in which wheat, milk or eggs have been avoided, together 
with the suggested menus, are extremely helpful. The autho s drawn freely 
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from his large experience to give the reader several hundred workable diets which 
may be used in management of food allergies. 

In the appendix are found the histories of 83 cases which are illustrative of 
some of the complications encountered in managing allergic patients. A voluminous 
and complete bibliography, including contributions up to 1937, completes this valu- 
able book. 

The book should be of value to general practitioner and specialist alike for its 
wealth of information presented in a style easily read and understood. 


Anleitung zur Konstitutionsdiagnostik bei kindlicher Tuberkulose (an 
Hand von praktischen Beispielen). By Prof. Dr. Kurt Klare, Direktor 
der Tuberkulose-Kinderklinik Prinzregent-Luitpold Scheidegg-Allgau. Price, 
4.35 marks. Pp. 56, with 22 illustrations. Leipzig: Georg Thieme, 1937. 


Professor Klare points out the frequency with which various symptoms of 
nonspecific origin displayed by tuberculin-sensitive children of hyperreactive 
so-called exudative-lymphatic constitution lead to erroneous diagnoses of clinically 
active tuberculosis. He stresses the necessity of exercising judgment, based not 
only on information yielded by special laboratory and clinical studies but also on 
a comprehensive knowledge of inherent familial and individual traits, in correctly 
differentiating infected children who do from those who do not require institutional 
care. His vigorous remonstrance against the frequent failure of physicians to 
exercise discrimination in recommending the institutionalization of infected chil- 
dren unquestionably is sound. 

In addition to the confusion in diagncsis occasioned by the exaggeration of 
clinical manifestations of specific and nonspecific infections characteristic of the 
exudative-lymphatic type of constitution, the tendency to hyperreaction has a 
prognostic significance, according to the author, in that the hypersensitivity exerts 
a favorable influence on the course of tuberculosis. Apparently, Professor Klare 
relies more on the character of the patient’s constitution than on the type of tuber- 
culosis that is present (primary or secondary) in making a prognosis. His failure 
to state the advisability of protecting all tuberculin-sensitive children from further 
infection probably is to be interpreted as evidence that he considers mention of 
this generally accepted prophylactic measure unnecessary. 

The major portion of the monograph is devoted to the details of family and 
individual histories, laboratory and clinical findings and diagnosis in sixteen typical 
cases, which clearly illustrate the important points stressed in the introductory 
eleven pages. Nineteen reproductions of roentgenograms and three photographs 
accompany the text. 


Erbgesundheitsgesetz und Ermittlung Kindlicher Schwachsinnszustande 
mit den Entwicklungstests von “Biihler-Hetzer.” By Dr. E. Vowinckel. 
Unbound. Price, 3.40 marks. Pp. 54, with 28 illustrations. Stuttgart: 
Ferdinand Enke, 1936. 


This monograph has a foreword by Prof. E. Rominger, of Kiel, Germany, in 
which he stresses the necessity of making a diagnosis of feeblemindedness early 
and with sufficient exactness to fit the statutes dealing with health heredity. The 
problem is most acute in the case of children who are not obviously feebleminded 
but who may be able to transmit feeblemindedness to their offspring. 

Dr. Vowinckel discusses the limitations of the Binet-Simon intelligence tests and 
describes the advantages of the development tests proposed by Biihler and Hetzer, 
of Vienna. The approach in the latter is similar to that first suggested by Gesell, 
i. e€., a comparison of the performance of the child in various activities with the 
criteria established for development at certain age levels. As dimensions of child- 
hood activities, the following attributes were chosen: perception, body control, 
social attitude, learning power, deftness in doing things with the hand and mental 
creativeness. 

From these tests, Biithler and Hetzer compared the developmental age with the 
chronological age to arrive at a developmental quotient. In addition to this quan- 
titative estimation of development expressed numerically, they could also establish 
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a curve which would show the particular phases of development in which the 
child was good, superior or inferior. This curve is spoken of as the profile of 
development. 

For persons who are interested in determining whether a child is backward 
in his general development, this monograph is helpful and presents a practicable 
method of procedure. 


Quarterly Bulletin of the Health Organisation of the League of Nations. 

Price, $0.65. Pp. 176. New York: Columbia University Press, 1937. 

The larger part of this book has to do with a new international insulin 
standard. Establishment of the new standard became necessary because the old 
standard was used up. The new standard has an activity of 22 units per milligram. 
This makes no significant change in the value of the unit. 

Considerable space is given to the discussion of gas gangrene antitoxin. It is 
shown that gas gangrene antitoxin can be assayed with a high degree of accuracy. 
It is recommended that the permanent commission on biologic standardization 
accept the dry stable preparation of gas gangrene antitoxin of the Statens Serum 
Institute, Copenhagen, as the international standard for this antitoxin and define 
a unit in terms of this standard preparation for international use. 

It is recommended that the stable preparation of diphtheria antitoxin, #788, 
prepared at the Statens Serum Institute, Copenhagen, be accepted as the inter- 
national standard for use in the flocculation test. It is also proposed that work 
toward complete standardization of tetanus antitoxin be started. A method of 
preparing antipoliomyelitis convalescent serum for international use is discussed. 
In other chapters the labeling of preparations and the general methods of pre- 
paring standards are discussed, and there is a chapter on “A Simple Laboratory 
Method for the Desiccation of Serum and Other Protein Solutions.” 


Hemophilia. By Carroll LaFleur Birch. Price, paper, $2; cloth, $2.50. Pp. 150, 

with 23 plates and 74 charts. Urbana, Ill.: University of Illinois Press, 1937. 

In this monograph the history, the diagnosis and the course of hemophilia and 
the condition of the blood are discussed briefly but completely, and there are excel- 
lent illustrative plates. The major part of the book consists of the histories of 
ninety-eight patients, with seventy-five genealogical charts. These charts have been 
painstakingly compiled, and the family histories have been followed back an 
amazing distance. One, for example, carries the family back to 1638. So far as 
possible, controversial matter has been avoided, and the discussion is limited to 
verified data. 

The book represents the fruit of nine years’ study by the author, and never 
before has such a mass of statistics been obtained on hemophilia. Dr. Birch can 
well be proud of this work. Incidentally, the printing, the illustrations and the 
binding of the book have been beautifully done. 


Registro e Interpretacion de la Actividad Cardiovascular del Lactante 
Normal. By Angel S. Segura. Paper. Pp. 118, with 41 tables and 23 
illustrations. Cordoba, Argentina: the University of Cordoba, 1937. 


This book contains the records of the phonocardiographic heart sounds of 
infants and young children, optical tracings of the fontanellar pulse and of the 
femoral and the tibial pulse and records of the cardiac rate and rhythm. It is an 
exceptionally fine piece of work and although written in Spanish can easily be 
understood by any one interested in the subject. 


Rapport sur le service des enfants assistés du Département de la Seine, 
1935. Part II. By Dr. Louis Mourier. Pp. 69, with 14 tables (no. 18 to 
31). Paris: Administration générale de l’assistance publique a Paris, 1936. 


This is the financial report of the Director of the Administration of Public 
Assistance for the Department of the Seine for 1935. The report of the work 
done in 1935 in the supervision of health and in the aid and supervision given to 
dependents has already appeared and has been reviewed for this journal. 





Directory of Pediatric Societies * 


INTERNATIONAL 
INTERNATIONAL ASSOCIATION OF PREVENTIVE PEDIATRICS 


President: Professor G. Scheltema, 6a Herreplein, Groningen, Netherlands. 
Secretary: Dr. Daniel Oltramare, 15 Rue Lévrier, Geneva, Switzerland. 


INTERNATIONAL CONGRESS OF PEDIATRICS 
President: Prof. Luigi Spolverini, Policlinico Lungo Tevere Melini 24, Rome, 
Italy. 
Secretary: Professor Vitetti, Rome, Italy. 
American Committee: 
Chairman: Dr. Henry F. Helmholz, Mayo Clinic, Rochester, Minn. 
Secretary: Dr. L. Emmett Holt Jr., Johns Hopkins Hospital, Baltimore. 


Canadian Committee: 
Chairman: Dr. H. B. Cushing, 1390 Sherbrooke St., W., Montreal. 
Secretary: Dr. H. P. Wright, 1509 Sherbrooke St., W., Montreal. 


INTERNATIONAL CONGRESS FOR THE PROTECTION OF INFANCY 


Secretary: Prof. G. B. Allaria, Corso Bramante 29, Torino 120, Italy. 
Place: Rome, Italy. Time: Oct. 4-8, 1937. 


FOREIGN 
BriTISH PAEDIATRIC ASSOCIATION 


President: Dr. J. Wilkie Scott, 40 The Rope Walk, Nottingham, England. 
Secretary: Dr. Arthur G. Maitland Jones, 31A Weymouth St., London, W. 1. 


PAEDIATRICKY SPOLOK NA SLOVENSKU 
President: Dr. A. J. Chura, Lazaretska 6, Bratislava, Czechoslovakia. 


Secretary: Dr. S. Limbacher, Dlha 2, Bratislava, Czechoslovakia. 
Place: Pediatric Clinic, University, Bratislava. Time: Six times a year. 


RoyaL Society oF MEDICINE, SECTION FOR THE StTupy OF DISEASE 
IN CHILDREN 
President: Sir Lancelot Barrington-Ward, 85 Harley St., London, W. 1. 
Secretary: Dr. K. H. Tallerman, 122 Harley St., London, W. 1. 
Place: 1 Wimpole St., London. Time: Fourth Friday of each month, 4:30 p. m. 


PALESTINE JEWISH MeEpDICAL ASSOCIATION, SECTION OF PHYSICIANS 
OF CHILDREN’S DISEASES 


President: Prof. S. Rosenbaum, 26 Bialikstr., Tel Aviv, Palestine. 
Secretary: Dr. A. Briinn, 9 Maazestre, Tel Aviv, Palestine. 


SocreEDAD CUBANA DE PEpIATRIA 
President: Prof. Félix Hurtado Galtés, Carlos III 7, Havana. 
Secretary: Dr. Carlos Hernandez Miyares, San Lazaro 370, Havana. 
Place: Catedra de Clinica Infantil, Hospital Mercedes, Havana. Time: Third 
Thursday of every month. 


*Secretaries of societies are requested to furnish the information necessary 
to make this list complete and to keep it up to date. 





DIRECTORY 


NATIONAL 


AMERICAN MeEpDICAL ASSOCIATION, SCIENTIFIC ASSEMI 
SECTION ON DISEASES OF CHILDREN 


Chairman: Dr. Clifford D. Sweet, 2940 Summit St., Oakland, Ca 


Secretary: Dr. Albert D. Kaiser, 16 N. Goodman St., Rochester, 
Place: San Francisco. Time: June 13-17, 1938. 


) N ACADEMY 0 EDIATRICS 
AMERICAN ACAI r oF P 


President: Dr. Philip Van Ingen, 125 E. 71st St., New York 
Secretary: Dr. C. G. Grulee, 636 Church St., Evanston, Ill. 
Region I. Place: Boston, Mass. Time: Nov. 12-13, 1937. 
Region II. Place: New Orleans, La. Time: Nov. 30-Dec. 1-3, 1937. 
Region III. Place: Lake Shore Athletic Club, Chicago. Time: Oct. 14-16, 1937. 
Region IV. Place: Los Angeles, Calif. Time: Nov. 4-6, 1937. 


1 


AMERICAN HospiTAL ASSOCIATION, CHILDREN’S HospPIira! 


Chairman: Miss Mabel Binner, Children’s Memcrial Hospital, Chicago. 

Secretary: Winifred Culbertson, Children’s Convalescent Hospital, Cincinnati. 
AMERICAN PEDIATRIC SOCIETY 

President: Dr. Kenneth D. Blackfan, 300 Longwood Ave., Boston 


Secretary-Treasurer: Dr. Hugh McCulloch, 325 N. Euclid St., St. Louis. 
Place: The Sagamore, Bolton Landing, New York. Time: June 9-11, 1938. 


CANADIAN SOCIETY FOR THE STuDY OF DISEASES OF CHILDREN 
President: Dr. Alton Goldbloom, 1543 Crescent St., Montreal, Quebec. 
Secretary-Treasurer: Dr. Pearl Summerfeldt, Hospital for Sick Children, 

Toronto, Ont. 
SocIETY FOR PEDIATRIC RESEARCH 


President: Dr. Samuel Z. Levine, 525 E. 68th St., New York 


- 
Secretary: Dr. A. A. Weech, 3975 Broadway, New York. 


SECTIONAL 
NortH Paciric Pepratric Society 
President: Frederick Fischer, 407 Riverside Ave., Spokane, W 
Secretary: Dr. C. L. Lyons, Paulsen Medical-Dental Bldg., Spol 
Place: Seattle. Time: Last Saturday in January 1938. 
SOUTHERN MeEpICcAL ASSOCIATION, SECTION OF PEDI 


Chairman: Dr. Gilbert Levy, 20 S. Dunlap St., Memphis, Tenn. 
Secretary: Dr. Hughes Kennedy Jr., Highland Plaza Apts., Birmingham, Ala. 
Place: New Orleans. Time: Nov. 30-Dec. 3, 1937. 


STATE 
ALABAMA PEDIATRIC SOCIETY 
President: Dr. J. H. Baumhauer, 56 St. Joseph St., Mobile. 
Secretary-Treasurer: Dr. M. Vaun Adams, 803 Government St 
Place: Mobile. Time: Third Monday in April 1938. 
ARKANSAS STATE PeEpIATRIC ASSOCIATION 
Chairman: Dr. E. C. McMullen, 500 Main St., Pine Bluff. 
Secretary: Dr. Madeline M. Melson, 909 Main St., Little Rock 
Place: Texarkana, Ark. Time: February 1938. 
CALIFORNIA STATE MEDICAL Society, SECTION ON P 
Chairman: Dr. E. Earl Moody, 3780 Wilshire Blvd., Los Angel 
Secretary: Dr. Hartzel H. Ray, 23-2nd Ave., San Mateo. 
Place: Pasadena. Time: May 9-12, 1938. 
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FiormipA STATE PEDIATRIC SOCIETY 
President: Dr. Douglas D. Martin, 442 W. Lafayette St., Tampa. 
Secretary: Dr. Warren W. Quiilian, 227 Avenue Aragon, Coral Gables. 
Place: Concurrent with state association meeting at time of convention. 

GEORGIA PEDIATRIC SOCIETY 
President: Dr. Roger W. Dickson, 33 Ponce de Leon Ave., N. E., Atlanta. 
Secretary-Treasurer: Dr. Don F. Cathcart, 478 Peachtree St., N. E., Atlanta. 
Place: Augusta. Time: April 1938. 
HEZEKIAH BEARDSLEY PEDIATRIC CLUB OF CONNECTICUT 

President: Dr. J. Harold Root, 103 N. Main St., Waterbury. 
Secretary: Dr. Joseph L. Hetzel, 103 N. Main St., Waterbury. 
Time: Three meetings a year. 

INDIANA STATE PEDIATRIC SOCIETY 
President: Dr. Ernest R. Carlo, 2902 Fairfield Ave., Fort Wayne. 
Secretary-Treasurer: Dr. Mathew Winters, 23 E. Ohio St., Indianapolis. 
Time: Two meetings a year. 

LouIsIANA STATE PEDIATRIC SOCIETY 
President: Dr. Clarence H. Webb, 624 Travis St., Shreveport. 
Secretary-Treasurer: Dr. Ruth Aleman, 1407 S. Carrollton Ave., New Orleans. 
Place: New Orleans. Time: April 25-27, 1938. 

MEDICAL SocIETY OF STATE OF NEW York, SECTION ON PEDIATRICS 
Chairman: Dr. John D. Craig, 33 E. 61st St., New York. 
Secretary: Dr. Norman L. Hawkins, 11 Public Sq., Watertown, N. Y. 
Place: New York. Time: May 9-12, 1938. 
MICHIGAN STATE MEpIcAL Society, PEDIATRIC SECTION 


Chairman: Dr. C. R. Dengler, 131 W. Michigan Ave., Jackson. 
Secretary: Dr. Ward Chadwick, 524 Medical Arts Bldg., Grand Rapids. 


MIsSISSIPPI STATE PEDIATRIC SOCIETY 
President: Dr. Guy C. Jarratt, 920 Cawford St., Vicksburg. 
Secretary-Treasurer: Dr. Harvey F. Garrison Jr., 315 E. Capitol Pl., Jackson. 
Place: To be designated by Society. Time: Yearly. 


NEBRASKA PEDIATRIC SOCIETY 


President: Dr. J. A. Henske, 1614 Medical Arts Bldg., Omaha. 

Secretary-Treasurer: Dr. J. H. Murphy, 915 Medical Arts Bldg., Omaha. 

Place: As announced by committee. Time: Third Thursday of each month 
from October to June, inclusive. Dinner at 6 p. m. 


NortH CAROLINA PEDIATRIC SOCIETY 
President: Dr. John LaBruce Ward, Arcade Bldg., Asheville. 
Secretary: Dr. Lewis Elias, 36 Grove St., Asheville. 

OKLAHOMA STATE PEDIATRIC SOCIETY 
President: Dr. A. L. Salomon, 1200 N. Walker St., Oklahoma City. 
Secretary: Dr. Ben H. Nicholson, 301 W. 12th St., Oklahoma City. 

PENNSYLVANIA MeEpIcAL Society, PEDIATRIC SECTION 

Chairman: Dr. Theodore O. Elterich, 3700 Fifth Ave., Pittsburgh. 
Secretary: Dr. John M. Higgins, 600 S. Wilbur Ave., Sayre. 
Place: Philadelphia. Time: Oct. 5-7, 1937. 

SouTH CAROLINA PEDIATRIC SOCIETY 
President: Dr. Leland B. Salters, 317 S. Warley St., Florence. 
Secretary-Treasurer: Dr. D. Lesesne Smith Jr., 187 Oakland Ave., Spartanburg. 
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TENNESSEE STATE PEDIATRIC SOCIETY 


President: Dr. Eugene Rosamond, 1074 Madison Ave., Memphis 
Secretary: Dr. Kinsey M. Buck, 1193 Madison Ave., Memphis 
Place: Nashville. Time: April 12-14, 1938. 


TEXAS PEDIATRIC SOCIETY 


President: Dr. John G. Young, 3930 McKinney Ave., Dallas. 
Secretary-Treasurer: Dr. F. H. Lancaster, 4409 Fannin St., Houst 
Place: Galveston. Time: May 10-12, 1938. 


VIRGINIA PEDIATRIC SOCIETY 


President: Dr. Basil B. Jones, 1028 W. Franklin St., Richmond 
Secretary: Dr. W. A. McGee, 616 W. Grace St., Richmond. 


WEsT VIRGINIA STATE MeEpIcAL Society, SECTION ON PEDIATRICS 


President: Dr. Claude L. Holland, 400 Locust Ave., Fairmont 
Secretary: Dr. Theresa O. Snaith, Weston. 


LOCAL 
ACADEMY OF MEDICINE OF CLEVELAND, PeEpratric SI 
Chairman: Dr. William M. Champion, 2323 Prospect Ave., Cleveland 
Secretary: Dr. Arthur J. Horesh, 10515 Carnegie Ave., Cleveland 
Place: Cleveland Medical Library Bldg. Time: October, December, February 
and April. 


ACADEMY OF MEDICINE, ToroNTO, SECTION OF PEDIA 


President: Dr. T. B. Verner, 170 St. George St., Toronto. 
Secretary: Dr. D. V. Hutton, 170 St. George St., Toronto. 


Bronx PEpIATRIC SOCIETY 


President: Dr. Daniel J. Dolan, 420 E. 159th St., New York. 

Secretary: Dr. Samuel T. Levethan, 254 E. 184th St., New York 

Place: Concourse Plaza Hotel, 16]st St. and Grand Concourse. Time: Every 
second Wednesday of each month, except June, July, August and September. 


BROOKLYN ACADEMY OF PEDIATRICS 


President: Dr. Walter D. Ludlum, 1421 Cortelyou Rd., Brooklyn 

Secretary: Dr. John A. Monfort, 861 Carroll St., Brooklyn. 

Place: Kings County Medical Society Bldg. Time: Fourth Wednesday of each 
month, except May, June, July, August and September. 


CENTRAL New YorK PEpIATRIC CLUB 


President: Dr. Frank Vasder Bogert, 111 Union St., Schenectady 

Secretary: Dr. Frank J. Williams, 58 S. Swan St., Albany. 

Place: Various cities in New York. Time: Third Thursday of April and 
September. 

Cuicaco PEpIatric SOocIETY 

President: Dr. C. A. Aldrich, 723 Elm St., Winnetka, III. 

Secretary: Dr. George F. Munns, 723 Elm St., Winnetka, III. 

Place: Children’s Memorial Hospital, 710 Fullerton Ave., Chicag Time: Third 
Tuesday of each month, October to May, inclusive. 


DALLAS PEDIATRIC SOCIETY 


President: Dr. John Young, 3930 McKinney Ave., Dallas, Texas 

Secretary-Treasurer: Dr. John E, Ashby, 3622 Fairmont Ave., Dallas, Texas. 

Place: Bradford Baby Hospital. Time: 1 p. m., second and fourth Saturdays 
of each month. 
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Detroit PEDIATRIC SOCIETY 
President: Dr. W. J. Scott, 5140-2nd Ave., Detroit. 
Secretary: Dr. Harold E. Clark, 100 Atkinson Ave., Detroit. 
Place: Wayne County Medical Society. Time: 8:30 p. m., first Wednesday, of 
each month from October to June, inclusive. 


Futton County Mepicat Socrety, Pepratric SECTION (ATLANTA, GA.) 
Chairman: Dr. T. F. Davenport, 104 Ponce de Leon Ave., Atlanta. 
Secretary: Dr. James P. Hanner, 384 Peachtree St., Atlanta. 
Place: Academy of Medicine, 38 Prescott St., N. E. Time: Second Thursday of 
each month from October to April, 8 p. m. 


Houston Pepratric Society 
President: Dr. Walter F. Qualtrough, 920 Westheimer Ave., Houston, Texas. 
Secretary-Treasurer: Dr. Allan Penny Bloxsom, 4402 Travis St., Houston, Texas. 
Place: Houston Club. Time: Third Monday of each month. 


INTERMOUNTAIN PEDIATRIC SOCIETY 
President: Dr. Eugene Smith, 385—24th St., Ogden, Utah. 
Secretary-Treasurer: Dr. W. C. Cheney, 1020 Boston Bldg., Salt Lake City, Utah. 
Place: Salt Lake City, General Hospital. Time: First Thursday of each month, 

8 p. m. 
Kansas City (Missourr) Pepratric Society 

President: Dr. W. R. Moore, 620 Francis St., St. Joseph. 
Secretary: Dr. F. S. Hogue, 1103 Grand Ave., Kansas City. 
Place: Kansas City General Hospital. Time: On call. 


Los ANGELES County MeEpIcAL ASSOCIATION, PEDIATRIC SECTION 
President: Dr. Edwin F. Patton, 3875 Wilshire Blvd., Los Angeles. 
Secretary-Treasurer: Dr. Henry F. Gallagher, 1930 Wilshire Blvd., Los Angeles. 
Place: Los Angeles County Medical Headquarters, 1925 Wilshire Blvd. 

Time: Second Monday of February, April, June, October and December. 


MEDICAL SOCIETY OF THE CouNTY OF KINGS AND THE ACADEMY OF MEDICINE 
OF BROOKLYN, PEDIATRIC SECTION 


President: Dr. Harry R. Litchfield, 163 Eastern Parkway, Brooklyn. 

Secretary: Dr. Jacob Rosenblum, 550 Ocean Ave., Brooklyn. 

Place: 1313 Bedford Ave., Brooklyn. Time: Third Wednesday of each month, 
October to May. 


MEDICAL SOCIETY OF THE CoUNTY OF QUEENS, INC., SECTION ON PEDIATRICS 

Chairman: Dr. W. C. A. Steffen, 42 Union St., Flushing, N. Y. 

Secretary-Treasurer: Dr. Edith A. Mittell, 144—38th Ave., Flushing, N. Y. 

Place: Queens County Medical Bldg., Forest Hills, N. Y. Time: Third Monday 
of October, January, March and May. 


Mempuis PeEpIatric SOcIETY 


President: Dr. Clyde V. Croswell, 1052 Madison Ave., Memphis, Tenn. 
Secretary-Treasurer: Dr. David W. Goltman, 1073 Madison Ave., Memphis, Tenn 
Place: John Gaston Hospital. Time: Quarterly. 


MILWAUKEE PEDIATRIC SOCIETY 
President: Dr. George F. Kelly, 425 E. Wisconsin St., Milwaukee. 
Secretary: Dr. Helen Jane Zilmer, 781 N. Jefferson St., Milwaukee. 
Place: Children’s Hospital. Time: Second Wednesday of each alternate month, 
beginning with February. 
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New ENGLAND PEDIATRIC SOCIETY 


President: Dr. Henry E. Utter, 122 Waterman St., Providence, R. | 

Secretary-Treasurer: Dr. Henry E. Gallup, 1101 Beacon St., Brookline, Mass. 

Place: Boston Medical Library. Time: Four meeting a year, irring from 
September to May. 


New YorK ACADEMY OF MEDICINE, SECTION OF PEDIA 
Chairman: Dr. Samuel Z. Levine, 525 E. 68th St., New York. 
Secretary: Dr. Philip M. Stimson, 25 Claremont Ave., New York 
Place: New York Academy of Medicine, 2 E. 103d St. Time: Second Thursday 
of each month from October to May, inclusive, 8:30 p. m. 


NORTHWESTERN PEDIATRIC SOCIETY 
President: Dr. Roger L. J. Kennedy, Mayo Clinic, Rochester, Mi 
Secretary-Treasurer: Dr. Robert Rosenthal, 437 Lowry Medical Arts Bldg., 
St. Paul. 
Place: Minneapolis, St. Paul, Duluth and Rochester. Time: January, April, 
July and October. 


OKLAHOMA City PEeEpIATRIC SOCIETY 


President: Dr. A. L. Salomon, 1200 N. Walker St., Oklahoma City 
Secretary: Dr. G. R. Felts, 1200 N. Walker St., Oklahoma City. 
Time: Alternate months. 


PHILADELPHIA PEDIATRIC SOCIETY 


President: Dr. Emily Bacon, 2104 Spruce St., Philadelphia. 
Secretary: Dr. James E. Bowman, 4091 Comly St., Philadelphia. 
Place: College of Physicians, 19 S. 22d St. Time: Second Tuesday of each 


month from October to June, inclusive. 


PITTSBURGH PEDIATRIC SOCIETY 
President: Dr. James LeRoy Foster, Highland Bldg., Pittsburgh 
Secretary-Treasurer: Dr. E. R. McClusky, 3200—5Sth Ave., Pittsbur 
Place: Pittsburgh Academy of Medicine. Time: Second Friday, alternate 
months from October to April, inclusive. 


RICHMOND PEDIATRIC SOCIETY 
President: Dr. Lee E. Sutton Jr., 2601 Grove Ave., Richmond, \ 
Secretary-Treasurer: Dr. Louise Fry Galvin, 2416 Stuart Ave., Richmond, Va. 
Place: Richmond Academy of Medicine, 1200 E. Clay St. Time: First Thursday 
of each month (except July, August and September). 


ROCHESTER PEDIATRIC SOCIETY 
President: Dr. J. Merrel Parker, 11 N. Goodman St., Rochester, 
Secretary: Dr. H. C. Soule, 16 N. Goodman St., Rochester, N. 
Place: Arranged by program committee. Time: Second Friday of each month. 


Rocky Mountain Pepratric SOocIety 
President: Dr. James E. Russell Jr., 820 Metropolitan Bldg., De: 
Secretary: Dr. F. Craig Johnson, 1850 Gilpin St., Denver. 
Place: Children’s Hospital, Denver. Time: First Saturday of each month from 
September to May, inclusive, 2:30 p. m. 


St. Lours Pepratric Society 


President: Dr. John Zahorsky, 536 N. Taylor Ave., St. Louis. 
Secretary-Treasurer: Dr. Max Deutch, 634 N. Grand Blvd., St. I 
Place: St. Louis Medical Society. Time: Third Friday of ever 
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SEATTLE PEDIATRIC SOCIETY 
President: Dr. Frank H. Douglass, Medical Dental Bldg., Seattle. 


Secretary: Dr. C. Luverne Smith, Stimson Bldg., Seattle. 
Place: College Club. Time: Third Friday of each month, 6:30 p. m. 


SOUTHWESTERN PEDIATRIC SOCIETY 


President: Dr. Louis M. Earle, 6381 Hollywood Blvd., Los Angeles. 

Secretary: Dr. Philip E. Rothman, 3875 Wilshire Blvd. Los Angeles. 

Place: University Club of Los Angeles. Time: First Wednesday in January, 
March, May, September and November. 


UNIVERSITY OF MICHIGAN PEDIATRIC AND INFECTIOUS DISEASE SOCIETY 


President: Dr. M. Cooperstock, Northern Michigan Children’s Clinic, Marquette. 
Secretary: Dr. D. Murray Cowie, University of Michigan, Ann Arbor, Mich. 
Place: University Hospital, Ann Arbor. Time: Nov. 19-20, 1937. 


WESTCHESTER CoUNTY MEDICAL Society, PEDIATRIC SECTION (NEW York) 
President: Dr. R. A. Higgons, 264 King St., Port Chester, N. Y. 
Secretary-Treasurer: Dr. Elvira Ostlund, 131 Purchase St., Rye, N. Y. 

Place: Grasslands Hospital. Time: Third Thursday, October, December 
February and April. 





